2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 16, 2003 8:00 am

DOCUMENT #  P96000098629

1. Enlity Name
THE GWIN COMPANY OF DESTIN, INC.

Secretary of State

01-16-2003 20048 001 ***150.00

Principal Place of Business -

36468 EMERALD COAST PKWY

Mailing Address
36468 EMERALD COAST PKWY

8TE 1201 STE 1201
DESTIN FL 3254t DESTIN FL 32541
Us us

2, Principal Place of Business 3. Mailing Address

TS

Suite, Apt. #, etc. Suite, Apt. #, elc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3498991 Not Applicable
Zi Count Zi Countr iti
P iy P Y 5. Certficate of Status Desied ~ [] ~ $8+79 Additiona
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T R - . - Name. - e - - c - - )

GWIN, CURTIS
36468 EMEALD COAST PKWY

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

STE 1201

DESTIN FL 32541 S

Zip Code

FL

8. 'T_hé';‘above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

_"fhe obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistared agen! and title if applicabla,

(NOTE: Ragistered Agenl signature required when rainstating} DATE

il FILE NOWN!I FEE IS $150.00
;0" After May 1, 2003 Fee will be $550.00
Make:Check Payable to Fiorida Department of State

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Foes

a0, OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
el . | P T Delete TTE [ change [ Addition
NAME /| GWIN, CURTIS H NAME

| smesT aooness | 36468 EMERALD COAST PKWY STE 1201 STREET ADDRESS

| eimvsr-ap DESTIN FL 32541 CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-T-21p
TMLE [ pelete e O Charge ] Addition
NAME — [ . U MAME - e o S -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TILE {1 Delsts THLE [ change  [] Addition
NAME NAME

' STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P
TITLE [ Detete TILE O Change [ Addition
HAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-57-2P
TILE [ Deiete TITLE [ change 3 Additian
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-ZIP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. { further certify that the information

indicated on this report or supplemental report is true an
PEr or trustee

CCur:

of the corporation or the rece
changed, or on an attachm

mpowered.

and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

[13:08  8s0-837-0342-

SIGNATURE:

Data Daytime Phone #

Aw  Pohiona EH

CR2E034 (10/02)




