2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000087419

1. Entity Name

HAMMERHEAD'S OF DESTIN, INC.

FILED
Apr 14,2000 8:00 am
ecretary of State

04-14-2000 90108 017 ***150.00

Principal Place cf Business

306 HWY. 98 EAST

DESTIN FL 32541

Mailing Address

311 PRIMROSE PLACE
DESTIN FL 32541-2256

2. Principal Place of Business

3. Mailing Address

A A AT

Suite, Apt. #, elc.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Apnplied For
59-3408642 Mot Applicable
Zi t i iti
P Country 2 Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent
. Name

SHELL, STEPHEN B
NINTH FLOOR, SEVILLE TOWER
226 PALAFOX PLACE

PENSACOLA FL 32501

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

City

FL Zip Code

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

13. 1 hereby certify that the information supplied witn this filing does not qualify for the exemption stated in Section 119.07(3M), Florida Statutes. | further certify thai the information
indicated on this report or supplemesntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ceiver or truglee empowerad to execute this report as required by Chapter B07, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

h all other like empowered.

BMEs s CoUcH A{ﬁ//o/aa 250 5375771

of the corporation or the
changed, cr.on an attack

T AR,
B YR FR T

SIGNATURE: ¢
eI T

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

W . ER

ient with a

Signalure, typed or prnted name of registered agent and title if applicable. {NOTE: Ragistered Agant signature required when renstating) DATE
e st | po MaX 1,2000 Foo i ba S50 | - EUCtan Camasign Srancing - $5.00 v 5o
= . i N Trust Fund Ceontribution. d Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVTS O pelete TITLE [ Change  [7] Addition
NAME COUCH, JAMES S HAME
sTReeT ADDRESS | 311 PRIMROSE PLACE STREET ADDRESS
CITY-ST-2IP DESTIN FL 32541 CITY-ST-7IP
TITLE [.] Delete TILE [ Change (7] Addition
, NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-ST-2iP
| e [ Detete me (1 Ghange [ Addition
. NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P GIy-sT-2IP
TITLE O pelete TITLE [dcChange [ Additicn
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P O
THLE [ pelete TITLE [ Change  [_] Addilion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP

Adress,

a4
v T

tanagy O

ala [aytime Phone #

CR2E034 (9/99)



