FILED

2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GAL DESTIN, INC.

P96000024931

Principai Place of Business
4415 COMMONS DR E
DESTIN FL 32541

us

Mailing Address

1963 VILLAGE GREEN WAY
STEC

TALLAHASSEE FL 32303

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ecretary of State

04-30-2003 90009 013 ***150.00

O R

[[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3366848 Not Applicable
Zi Countr Zi Countr iti
P Y P ¥ 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B - “Name ™ ~ b - R

HENDERSON, JOHN D
1963 VILLAGE GREEN WAY
SUE C

TALLAHASSEE FL 32308

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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

the obligations of registered agent. .
. AR

SIGNATURE . -_qmas‘-

Signature, typed or primed name ofﬁgj‘s‘j"red agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWI!! EEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable 10 Florida Departrient of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. . OFFICERS AND DIRECTORS I 1. ADDITIOCNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE |PSD . M O Delete TITLE [l change  [J Addition
NAME HENDERSON, JOHNC = NAME

stheer aooress:] 210 RQSEMILL LANE STREET ADDRESS

crv-st-z7r -« TALLAHASSEE FL 32312 ~ CITY-§7-21P

TTiE VTD : ’ 3 [ Delete TITLE [ change [ Addition
NAME RAYDO, ALAN W { NAME

STREET ADDRESS | 9238 STATE LINE ROAD ! STREET ADDRESS

CITY-ST-2IP LEAWOQD KS 66206 . CITY-ST-2P

TITLE O pelete TITLE [ Change  {] Addition
NAME 2 e n —— - = NAME - ) -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

TITLE O pefete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2IP

TITLE [ pelete THTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 1 petete TITLE [ change [ Addition
NAME . NAME

STREET ADDRESS . STREET ADORESS

CITY-ST-2P CITY-51-7P

12. | hersby cerlify that the infermation supplied with this filin g 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 report is true an

accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bl ock 11if

L”Q-C] loa  w=o-873- ?s‘ﬂLL,(

changed, or on an attachment with an a

SIGNATURE:

resgfwith all ather i

empowered.

SIGNATURE f&n TY,ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytire Phone #

LA 2L 2 V)

CR2E034 (10/02)



