2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000024931 FILED

1. Enty Name May 13, 2000 8:00 am

GAL DESTIN, INC. Secretary of State

05-13-2000 90033 023 ***150.00

Principal Place of Business Mailing Address
4415 COMMONS DR E 3370 GAPITAL CIR. NE
DESTIN FL 32541 SUITE G
us TAELAHASSEE FL 32308-3833 e
Qo Villasl &Gyrean Ly VRN e T '
Sulte, Apt. #, etc. Suite, ApL. #, etc. ' DO NOT WRITE IN THIS SPACE
SURE TN
City & State City & State . 4. FEI Number Applied For
Toloda ssee, Vo 59-3366848 Not Applicable
Zip Country Zip wfé Cgré 5. Certlficate of Status Desired 0 ?ﬁ.ggqu\igj;ﬁonal
.. ~-6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HENDERSON- JOHN D Street Address {P.O. Box Number is Not Acceptable)
3370 CAPITAL CIR NE
TALL FL 32308
City FL Zip Code

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

SIGNATURE
Signature, typed or printec name of registerad agent and e If applicable {NCTE: Regstered Agent signature required when reinslating} DATE
9. This corporation is eligiole t satisty its intangible FILE NOW!!! FEE iS_ $150.00 10. Election Campaign Financing $5.00 way Be
Tax fllmg rgquwement and elects 10 do 50. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
(See criteria on back) W Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE PSD [ peiete TILE [ change [ Addition
NAME HENDERSON, JOHN C NAME
sTReeTADDRESS | 210 ROSEMILL LANE STREET ACDRESS
CITY-ST-2IP TALLAHASSEE FL 32312 CITY-ST-2IP
TITLE V1D [ Detzte TITLE O change [ Addition
NAME RAYDO, ALAN W NAME
sTReeT anDRESS | 9238 STATE LINE ROAD STREET ADDRESS
CITY-ST-2P LEAWOOD KS 66206 - CITY-ST-2IP
TITLE [ pelate TILE . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [1Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZP ) CITY-ST-2IP
TMLE [ Delete TITLE [ Change . [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CrY-ST-2IP CITY-ST-ZiP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an acdgresgegvith all other ljge empowered.
IG! dotloo  (geoesd-wety

SIGNATURE: ___SICI o1 FORSD

. R OR DIRECTOR Daw Daytime Phone #

SIGNATURE rﬂl’\rED OR PRINTED NAME OF SIG

|

1/



