2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P96000025685

EL DESTINO, INC. OF JEFFERSON COUNTY

May 06, 2002 8:00 am
Secretary of State

05-06-2002 90043 029 ***150.00

Principal Place of Business

ROUTE 3 BOX 118
MONTICELLD FL 32344

Mailing Address

ROUTE 3 BOX 118
MONTICELLO FL 32344

2. Principal Plage of Business

E. Desvzavo

.

VBRI RO

3. Mailing Address

187 E_les7zao RN

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

BARRON; THOMAS A ~— -
217 NORTH MONROE STREET
TALLAHASSEE FL 32301

City & State ity & State 4. FEI Number Applied For
NIDAJTQZQE/LLO I} I:—' ONTLeEwlLe F,L— . 59-3368580 Not Applicable
Z Loyntry Zip Gountry " - $8.75 Additional
/ . f 8] - b
gzg 1{1{ /\EF?E.QSOI\\ 323 ‘_/,{ :.TE'FFEQS.gJ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strest Address (P.Q. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named enj bmits fer ent for the purpase of changing ils registered office or registered agent, or both, in the State of Flerida.
W7 Gty Yooty
SIGNATURE TiemAs O QR ARReN Ze/p 2

o

Signature, typed or printed name of registered agent and (ille if applicabla.

/ DaTES

{NOTE: Registered Agent signature required when reinslating)

9. This corporation is eligible 1o satisfy its Intangible
Tax flling requirement and elects o do 50.
(See criteria on back)

FILE NOW1!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND CIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VSD O pelete e Pchange [ Addiion | S

NAME BARRON, THOMAS A NAME &

stees ancess | ROUTE 3, BOX 118 swecroneess | 1 BT B OEsrzne LD, 3

cm-s-2p {MONTICELLO FL 32344-9468 CITY-St-21P MonTIcEc o , L, 22344 ﬁ
(4

TIMLE PTD [ Delete TITLE [XCrange (] Addition | &

NAME BARRON, JANE HENDERSON NAME

STREET ADDRESS | ROUTE 3, BOX 118 sweeraonness | £ B 7 B DESTIAo Rb

crv-st-2° | MONTICELLO FL 323449468 m-se | MonTreSen , Fe, 3234y

TITLE [ petee TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

“CITY-ST-ZP  ° = TS T T T - - - — .= —=—R=CHY:-§T:2P - .t T T - m—- -

TITLE [ pelete TITLE [ Change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITy- S7-2P

TILE O oelete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2PP GITY-ST- 2P

TTLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

13. | hereby cerlify that the information supplied with
indicated on this report or supplemental report is 1
of the corporation or the receiver or tr
changed, or on an attachment_y

SIGNATURE:

S
et

[ d
Tl

empowege

;
NS L

his fiing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. e r e
AN AT T
D e A L e

—Wg&n X gmr(é‘?\us ignﬁ_u‘c-{p £ O DIRECTOR

Yhefp.  (BEDE7-065R

7 Date Daytima Phone #




