——————— eI |
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13,2003 8:00 am

DOCUMENT #  P98000018604 Secretary of State
1. Entity Name 01-13-2003 90414 048 ***150.00
THE DEVELOPMENT CORPORATION OF DESTIN
Principal Place of Business Mailing Address
3801 INDIGO CIRCLE 3801 INDIGO CIRCLE
DESTIN FL 32541 DESTIN FL 32541
S S R
Sutte. Apl. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3507268 Not Applicable
l_ Zip Country Zip Country 5. Coertificate of Status Desired [} ?eae.gesqlﬁ?e?cilﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T I"NamEe — T
::E:EEggﬂg A?:W DR WE, SUITE 202 Street Address (P.O. Box Number is Not Acceptable)
_ DESTIN FL 32541
i City FL Zip Code

8. The above named entity submiits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed narme of registerad agent and litle if applicable. {NOTE: Reglisiered Agent signature raquired when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . ‘ )
Atter May 1, 2003 Fes will be $550.00 et rung oS g $5.00 ay oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS ' 11. ADDITIONS /CHANGES TC OFFICERS ANG DIRECTORS IN 11
MLE D (3 Delete TITLE O FTChange [ Addition
NavE HUNTER, MICHAEL W NAME Honker et 1O
streer aporess | 1002 ROCKY BAYQU DR STREETADDRESS | BB ¢ l‘.fr\a'tgo Grde
crv-s-zp | NIGEVILLE FL 32573 CY-ST-2P Destin FL D24
TTLE [ Deiete TITLE ! (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TIMLE o O pelete TITLE [} Change ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71p CITY-$T-21P
TiTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P . CITY-ST-2IP
TITLE O pelgte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated In Section 119.07(3Xi), Florida Statutes. ! further certify that the information
indicated on this report or supplemental test ue and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweregyth execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, wih al f-. er like empowered.

SIGNATURE: ___ SIGNAZHAE| REQUIRED E//ﬁf/()j B60- 585 580l

SIGNATURE AND TYPED OR PRINTED‘IM‘S OF SIGNING OFFICER OR DIRECTQR Daytima Phone #
L

AY  RRtIQNN |

CR2E034 (10/02)




