2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000071947 .
1. Entity Name May 31, 2000 8.00 am
GRAND HARBOR DESTIN, INC. Secretary of State
- . 05-31-2000 90096 013 ***150.00
Principal Place of Business Mailing Address
815 HIGHWAY 98 WEST 9815 HIGHWAY 98 WEST
DESTIN FL 3254t DESTIN FL 32541
R R O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEl Number Applied For
59—3338350 MNot Applicable
) ?:é\;ip Country Zip Country 5. Certificate of Stalus Desired [} ?g‘gguﬁiﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i : T T ) v Name - T
FREEMAN, PAUL Street Address (P.O. Box Number is Not Acceptable)
9815 HIGHWAY 98 WEST
DESTIN FL 32541
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicabla. {NOTE. Registered Agent signature raquired when reinstating) DATE
o [hscoporton s dgble oy is g || FILENOWILFEE 1S $15000 | 0. pbstonCarpagn g $5.00 way e
g re - , - Trust Fund Contribution. Added to Fees
(See critetia on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS _I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D M Delete TILE O change [ Adetion | §
NAME FREEMAN, PAUL HAME %
STREET ADDRESS | 9815 HIGHWAY 98 WEST STREET ADDRESS 9
CiTY-ST-2IP DESTIN FL 32541 P CITY-ST-7IP u
TITLE VST meme TLE O change [ Addition 5
NAME BRYANT, JERRI P NAME
street aooress | 129 TURTLE CREEK DR STREET ADDRESS
CITY-ST-2IP SANTA ROSA BCH FL 32459 CIry-ST-2IP
TITLE . [ Delete TILE _ [Othange [ Addifion
NAME * T o R T " e T R
STREET ABDRESS STREET ADCRESS
CITY-ST-7IP CITY-ST- 2P
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ACDRESS
CITY-ST-2IP P CITY-§7-2IP
TITLE IR O Delete TImLE Ol Change [ Addition
NAME o A NAME
STREET ADDRESS | . STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TTLE [ pelete TITLE [T change [ Addition
NAME ‘ NAME
STREET ADDRESS . STREET ADDRESS
oTY-3T-2F g CHTY-ST-2IP

changed, or on an attachment with &

VR
e . x Al

e LRI ED Ly g~ Uo

SIGNATURE:

13. | hereby certify that the informatiop supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on.this report or supplenenta report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ¢r trisfee egppow, to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

%50-¥37-Sw50

B N -5 Eh
SIGNATURE AND TYPED OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR Dete

Daytume Phgne #




