2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT #  P95000088447 Secretary of State
1. Entity Name 02-10-2003 90122 010 ***150.00
ITD OF DESTIN, INC.
Principal Place of Business Majling Address
109 MELVIN ST POST OFFICE BOX 1212
DESTIN FL 32541 DESTIN FL 32540-1212 .o ’
- IR AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. ' (8] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59—3346833 Not Applicable
Zip Cauntry Zip Country 5. Certiticate of Status Desired O $8.75 Additional
; e . . e, -.Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANDERS, TRAVIS Teanis  Sandeps
! Street Address (P.O. Box Number is Not Acceptable)

27 INDIAN BAYOU DRIVE

! dodl Tonad Baqou de. N .

DESTIN FL 32541 City t N FL Zin Code

estul | 7S¢

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE
Signature, typed or primsad name of registerad agent and titte if applicable. {NOTE: Registered Agent signatura reguired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 . o -
9. Election Campaign Fi
After May 1, 2003 Fee will be $350.00 TrzgtlFund Cop:ltr?buti::ncmg ;| ?tii‘eocﬂohl‘%:sse
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE PSTD O petete TITLE [ change ] Additien
NAME SANDERS, TRAVIS L NAME
staeer appress | 4045 INDIAN BAYOU DR NORTH . STREET ABDRESS
orv-si-ze | DESTIN FL 32541 CTY-5T-2P
TMLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE oo 7 Cloeets ~ § e - T ‘O change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
THLE 3 pelete TITLE [J Change [ Adaition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-81-21P
TITLE [ pelete TITLE [ change [ Aaditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fjk g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supptemental repart is jrug accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
: te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addressy g e empowersd.

SIGNATUREY,_ SICZ € REQUIRED

GNATURE ANBTYFEQOP-FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/02)



