2000 ﬁNIFORM BUSlNEss REPORT (UBR) FILED

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printad name of registarad agent and titie if applicabte. (NOTE: Registered Agent signatura raquired when reinstaung) DATE
st | MSCIIERIRG, [ e | 500w
gre : : ' - Teust Fund Gontribution, [0 Addedto Fees
(See criteria on back) | d Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DST [ Delete TME O change [ Addition
NAME DESTIN, REBECCA NAME
streeT anbezss | 777 SPRINGLAKE DR STREET ADORESS
orv-s7p | DESTIN FL 32541 om-S1-2P
TITLE DP ‘ O Defete TITLE O change [ Addition
NAME DESTIN, DEWEY NAME
STREET 400RESS | 777 SPRINGLAKE DR STREET ADDRESS
orv-s-2r | DESTIN FL 32541 GITY-5T-2P
TITLE DvP ) 1 Delete ME [J change L[] Adeition
NAME PATE, NINA NAME
STREET ADORESS | P.O. BOX 958 STREET ADDRESS
CITY-§7-71p DESTIN FL 32540 CIFY-5T-ZP
IS (TR L. - —_ - Ooelete. - - 0 Tme e e .- e i e o [ Changs  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IF
TLE 71 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TTE ‘ [ Deleta TLE Ol change [ Addition
NAME ' ‘ HAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-$7-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trustee empowered t0 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /00 DULOAE A2 (2200 50832 A43

AN
PED OR PRINTED NA OF SIGNING QFFICER OR DIRECTOR Date Daylime Phone #

DOCUMENT # P98000006461 May 31, 2000 8:00 am
DESTIN SEAFOOD CLUB, INC. Secretary of State
05-31-2000 90015 039 ***150.00
Principal Place of Business WMailing Address
9 CALHOUN AVENUE 777 SPRINGLAKE DR
DESTIN FL 32541 DESTIN FL 32541-1929 - .
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FE) Number Applied For
59-3493312 Not Applicable
4 Gouniry Zip Couniry 5. Certificate of Status Cesired O $875 Additional
. ' Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
; Name
—-——.—-DESTIN'-REBECCAFL T e /e Street Address (P.O. Box Number is Not Acceptable)}
777 SPRINGLAKE DR
DESTIN FL 32541
: City FL Zip Code

CR2E034 (9/99)



