2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000098629 Feb 15, 2001 8:00 am
1. Entity Nam&™ ~
THE GWIN COMPANY OF DESTIN, INC Secretary of State
' .
02-15-2001 90040 035 ***150.00
Principal Place of Business Mailing Address
36468 EMERALD COAST PKWY 36468 EMERALD CQAST PKWY
STE1201 STE 1201 U W 13~
DESTIN FL 32541 DESTIN FL 32541
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE
Cily & State City & State 4. FEI Number 59.3498991 Applied For
Not Applicable
2P Country Zip Country 5. Ceriificate of Status Desired O $8.75 Addifional
Fee Required
6. Name and Address of Current Registered Agent . ) 7. Name and Address of New Registered Agent
o ) Name )
MAR Cuedis W, brwin
KRAEMER' Y K Street Address {P.O. Box Number is N‘ol Acceptable}
36474 EMERALD COAST PKWY 3vdvR Emerard Coast Phwy
STE 411 Luibe 1aol )
DESTIN FL 32541 hndld o
City K ip Code
Desdim FL | 538w
8. The above namedf@ntity submits this statement forfife purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE a-1x-0\
Signatura, typed or printed name of registered a[em anatle if applicabla, (NOTE: Registered Agent signature required when reinstating} DATE
.. . . PR . . . ' )
9. 1h|sfﬁprporanqn is ehglb\j tT setxt\stfyéts Intangible At FIIl‘.ﬁ“ljl10\21[;1;!1 E::EE iSm$t‘,| 52.;1500 o0 10, Election Campaign Financing $5.00 May Be
axtiing r_equrrement and eiects o ¢o so. er ! ee will be N Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelets TITLE [ Change [ Addition
NAME GWIN, CURTIS H NAME
STREET ADDRESS | 36468 EMERALD COAST PKWY STE 1201 STREET ADDRESS
CIy-ST-2IP DESTIN FL 32541 CITY-S7-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
~TRE - - |7 - - - C -l - perete ~— §-1e - . . R - w e - o[=).Change:  [=]-Addition -
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP )
TITLE [3 Delete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITy-87-ZiP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TTLE 1 Delete TITLE D change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby ceriify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the information
indicated on this report or supplernental report is true and accurgde and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receivenor trustee empogered to exe vired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenifvilh an address, i

Qu.r-\-\'b Gwin B-1%-00 €s0-%37.0347

SIGNATURE AND TYPED OR PRINTEPNAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone A

SIGNATURE:

-

CR2E034 (10/00}



