2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P9800000952

1. Entity Name

DESTIN HARBOR YACHTS, INC.

6

Principal Place of Business

299 HWY 38 EAST

DESTIN FL 32541 DESTIN FL

Mailing Address
299 HWY 98 EAST

32541

i

FILED
11,2000 8:00 am

&
ecretary of State

09-11-2000 90015 024 ***550.00

D

L

2. Principal Place of Business 3. Mailing Adgress
320 Hwy 9g P.0. Hbox 38
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
[
City & State City & State 4. FEI Number 59-340388 1 Applied For
Desthin  Flonda tv~  Flormde Not Applicable
Zip Country Zip Country . . $8.75 Additionat
X f " N
525‘_' l M 5 325 L"O us 5. Certificate of Status Desired Fee Required
_______.___.6._Name and Address of Current Registered Agent_. = 7..Name and Address of New. Registered Agent -
Name '
HASLETT, JOHN B o A Hagtedt
! Street Address (P.O. Bpx Number js,Ngt Acceptable)
2 COUNRTY CLUB DRIVE CH oM VA~ )
DESTIN FL 32541 !
City Zip Code
¥
! . estie FL | 5754
8. The above named _enfity subrkits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. |
.‘-u
SIGNATURE —
ame of ragistersd agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
|
9. This corporation js eliginﬁ to sabqu its Intangible FILE NOW!!I FEE 1S $550.00 . 10. Elaction Camaaion Einanci
- ) . . X paign Financing 55_00 May Be
Tax filing requiret elects o do so. After SEPTEMBER-13, 2000 Min. will be $750.00 Trust Fund Centribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE ST O peete TITLE 3T HThange [ Addition | S
NAME HASLEH, KIMBERLY NAME Haslett araloer \1 2
sTReET A0DRESS | 2 COUNTRY CLUB DR. smeraoness | 2 Counvtry Club  Dr. 3
orv-s-2p | DESTIN FL 32541 av-szr | Deshe | FL 3284 S
TTLE P T Delete L P [Ffhange [ Addition | G
NAME HASLEH, JOHN B NAME Hagiet+t, Joh~ 5.
STREET ADDRESS | 2 COUNTRY CLUB DR. STREET ADDRESS | 2. ™ a'—‘JQ Dr.
fiv-st-zip DESTIN FL 32541 cirv-S1-2p esth~ 32.5‘-1-]
TmE [T Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-5T-2P
TITLE O pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
ME [ Delete TMLE [Cchange [ Addition
NAME NAME ]
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP £ITY-ST-ZIP
TIILE {1 Delete THLE J change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-20P

of the corporation or the receiver
changed, or on an attachment wj

SIGNATURE: (¥

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 repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ¢r director
br trustee empowerad to exegute this report as required by Chapter 807, Floriga Statutes; and that my name appears in Block 11 or Block 12 if

4/ 55/9 0 A5046SY¥ 9700

Date Daytme Phone #




