2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000013 FILED
DOCLA 013000 May 15, 2000 8:00 am
PESTGARD OF DESTIN, INC. Secretary of State
05-15-2000 90267 018 ***150.00
Principal Place of Business Mailing Address
BOX 50 BOX 5031
DESTIN FL 32540 DESTIN FL 32540-5031
F T SV RN
Suite, Apt. #, elc. Suite, Apt, #, elc. DG NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEl Number Appfied For
59‘3427450 Not Applicable
Zp - Country Zip Country 5. Cerlificate of Status Desired O $8'75 Additional
' o Fee Required
_ . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
WYSS' RICHARD D Street Address (P.O. Box Number is Not Acceptable)
BOX 5031
422 AZALEA-DRIVE
S ‘?‘?‘5 w\K\.U% QbUQ_)
DESTIN FL 32648 3S5Y ! City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signature, typed or printed nama of registared agent and ttle f applicable (NOTE: Regislered Agenil signatlre raquired when reinstating) DATE
9. This F:Iorporataqn is eligible to satisfy its Intangible _ FILE NOW!!! FEE !S. $150.00 10. Election Campaign Einancing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 oo 0
o ? Trust Fund Contribution. Added to Fees
(See criteria an back) 0 fake Check Payable to Depariment of State

1t. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P J Delete TILE [Jchange [ Addition
RAME WYSS, RICHARD D NAME

STREETADDRESS | $99-APAHEADRIVE ~ 2§ Lok Vua Cou STREET ADDRESS

om-sT-2P | DESTIN FL 32548 3.2 & 4/ CITY-$T-2IP

TIWLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-S1-21p CITY-ST-2IP

TILE [ pelete TITLE _ = e~ - ):Changs [] Addition
TNAME T S Tt ) - T ) MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [1 Delete THLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P . CITY-5T-2IF

TTLE : " ' ‘ 1 Delete TITLE [ change  [] Addition
NAME NAME o
STAEET ADDRESS | STREET ADDRESS

OITY-8T-2IP CITY-ST-2IP

THLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

peted with this filing does not qualify for the exemption stated in Ssetion 119.07(3)(i), Florida Statutes. | further certify that the information
port is true and accurate and that my signature shall hev8 the gJame legal effect as if made under gath; that | am an officer or director

e this report as required by-Chapter §#7, Florida Statules; and that mysiapfe appears in Block 11 or Block 12t
red. -

‘ e

13. | hereby certify thal the information
indicated on this report or supefmenta)

| Gt e /RO Ty
— 7 T 7 R =

CR2E034 (9/99)



