2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PQ5000088447 Jan 19,2000 8:00 am

1. Entity Name

ITD OF DESTIN; INC. Secretary of State

01-19-2000 90129 042 ***150.00

Principal Place of Business Mailing Address
305 MOUNTAIN DRIVE POST OFFIGE BOX 1212
SUITE C DESTIN FL 325401212

BgSTIN FL 3254t . A U U U 5 q 3

2. Princlpal Place of Business 3. Mailing Address H"'Im "' ll]' Il II II" "l

M

Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber Applied For
59-3346833 Net Applicable
Zp Country Zip ’ Country 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
b MName
SANDER& TRAVIS Street Address (P.O. Box Number is Not Acceptable)
27 INDIAN BAYOU DRIVE
Y
DESTIN FL 32541 5 FL (70

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

SIGNATURE
Signature, Typed or printed name of registered agent and title if applicable. [NOTE: Registarad Agent signature requirsd when ramstaung) DATE
9. This Eorporalif)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax flhng rgqmrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) a Miale Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITE PSTD O pelete TTLE Pstbd 1S TRAVS L M Thange ] Addition
e SANDERS, TRAVIS L vate S AR Bavou D, Morti
stiect coRess | 27 INDIAN BAYOU DRIVE smeer aovness | LAOUS b al -
cY-sT-2P | DESTIN FL CITY-5T-2P besTind, Fo zzsu
TIMLE L Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
e - O Detete o o e - _[Ochange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TTLE O pelete TITLE [ change [ Acdition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITYAST-_ZIP CITY-ST-2IP
TITLE 1 Delete TITLE [JChange [ Addition
NAME - HAME
STREET ADDRESS . STREET ADDRESS
CITy-ST-2IP CITY-5T-2IP

e exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director
s reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with
indicated on this report or supplemental re
of the corporation or the receiver or trus|

SIGNATURE: &40 K2 /D \-lo Zones  350-(SY-44u]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytima Phone #

LRI TY

CRZENE 4y



