' 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9600002493

1. Enbity Mame

GAL DESTIN, INC.

1

Secretary

FILED
May 11, 2001 8:00 am

of State

05-11-2001 90022 041 ***150.00

Princinal Place of Business Mailing Address

4415 GOMMONS DR € 1863 YILLAGE GREEN WAY

DESTIN FL 32541 STE ¢ e = - = o -

us TALLAHASSEE FL 32308
Suite, Apl. #. elc Suite, ApL. #, elc DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FE} Mumber 59‘3366848 Applied For

Not Applicable
< Country Zip Country 8. Certificate of Status Desred O $875 Additional
Fee Required

6. Name and Address of Current Registered Agent

| 7. Name and Address of New Registered Agent

HENDERSON, JOHN D
3370 CAPITAL CIR NE
TALL FL 32308

Mame

Street Address (P.O. Box Number is Nat Acceptable)
146D villasgts Gretnm \ooa

Sede C

Chy_fatila_\—»q,%gf:{, =1

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

SIGNATURE
Sigirature. tyoed o7 phinted nare of registerad ager and tit e T apnlicable {MOTE: Rog siersd AGCnt S.gnaturs <eauired when rainstaing! aTE
9. Tris corporation is gigible to satisfy its Irtangibie FILE NOWH! FEE IS $150.00 N - ‘
A 10. Election Campaign Financing
Tax Fling requirement and elects to do so After MAY 1, 2001 Fee wili be $550.00 Trust Fund Con-‘gf‘ul'OH f{?d‘(gjqoi\g?;fe
{See criteria on back) O Make Check Payable o Depariment of State ‘ ) ‘

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRCCTGHRS 1N 11
TT.F PSD [ Detete MITLE [ Change [ Adetien 5
NAME HENDERSON, JOHN C HEHF =)
stareT aonrrss | 210 ROSEHILL LANE STREEI ADDRZSS 3
orv-sicr | TALLAHASSEE FL 32312 ai-51-2p &

- (|
L= viD 7 Delet 1NLE U] Crange L] Addien %
e RAYDO, ALAN W vt
sirezt aomress | 92438 STATE LINE ROAD STREET ADDRESS
LTy -ST-2IP LEAWOOD KS 66206 CiTY-§7-712
TILE L] Delete TILE Ol Crangz [ &desien -
WhiAD NAKE ‘
STREET ANORTES SIREET ADDRZSS ‘
GiTY-ST-2IP UTVoST-7P |
s 7 Delete TLE T coange [ acditon |
Mz MAME
STREZT ADSRESS ST1REET ADSRESS
SITY-87-712 Ciy-57-217
1TLE [ peele TIfLE Chchange [ Adeion
NANE NAMT
SJaEET AUGRESS STREEI AUDRZSS
GTY-5T-219 CITY-ST-IF _
e ] Delele TITLE [ Crange ] Additan
HEME NAME
STRECT ADDRESS STHEET ADTRESS
Y-S 4P CITY-57-2IP |

13. | horeby certity that the informaltion supplied with this fiing does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that ihe in‘ormati
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officor or o _
of the corporation or the receiver of trusiec empowered to execute this report as required by Chapter 607, Fiorida Stalutes: andt that my name appears in Biock 11 or Bock 12

her ke empowered.

I0nn Renagerson  Hamor  (ga)

FICER OR IRECTCR Drte Laylre Fagra v

changed, ar on an attachment wiy

SIGHNATURE:

‘an agddress, with all

?(GI’ATURE AND TYPED OX PRINTED

NAME CF SIGNIN

SR3~L




