2000 UNIFORM BUSINESS REPCRT (UBR)

FILED

DOCUMENT # P9800004361 2 .
ettt o Jun 07,2000 8:00 am
BAM. OF DESTIN, INC. Secretary of State
. \ - ;i 05-12-2000 90031 016 ***150.00
Principal Place of Business 'inE; Address .
116 E. HIGHWAY 98 . P.C. BOX ms\ i
DESTIN FI. 32541 2\ OESTIN FL 32540-1715 "
4 . =
b b \ . .
’ ] o’
vt * l -~
2. Principal Place of Business * 3. Mgiiing Address e L
Suite, Apt. #, etc. Suite, Apt. #, elc, ’ DO NOT WRITE IN THIS SPACE
. .
Cily & State City & S1ate a ; 4, FEI Numar o7 Applied For
}‘ - . 5 "35 ( ‘7{/ _‘/q Not Applicable
Zip Country Zip Country - o . $8.75 Additional
. . . - 5. Cemhcal's of Slatus Desired O Foo Required
6. Name and Address of Current Reglatered Agent ’ 7. Name and Address of New Registered Agent
: —— _ D N R
FLEET’H B B Street Address {P.O. Box Number is Not Acceplabla) . .
- ~1201-EGLIN PARKWAY —————— ——— - — PSR 1..
SHALIMAR FL FL325-79
City v FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agerﬁ. of Dc')th, in the State of Florida.
1
SIGNATURE !
Signature, ypett or printed name of regrstered BGant and tHla il applicable. (NOTE: Rggusterad Agent signature requinad when reinsiating) I - DATE
]
9, This corporation is eligible to satisty its Imangible . FILE NOWN! FEE IS $150.00 10. Elsction Campaign Financin
Tax filing requirerment and elects Lo de so. After MAY 1, 2000 Fea wlil be $550.00 ) Tgustlgﬂndmg::;%‘u“::n ¢ Edsd'e%e;gyef ?
(See criteria on back) Make Check Payable to Department of State . .
. OFFICERS AND DIRECTORS 12, ADDITIONSJ’CHANGES TO OFFICERS AND DIRECTORS N 11 .
TIE D O Delete TITE (I Change L) Addition | B
NAME LAIRD, ALAN HAME e
sTReeT aDaress | P.O. BOX 1715 STREET ADDRESS , §
om-st2p | DESTIN FL 32540 _ IRy -51-2P . ﬁ
TME O bsiete e ! O cheage ) Additlon | O
NAME NAME ]
STREEY ADDRESS STREET ADDRESS l
CITY-5T-2P CITY-57-7P e
TmE O oelete ME L I changs  [J Aditien
NAME - - - PR 71 SRS § e i - .
STREET ADDRESS STREET ADDRESS
OIY-ST-2P OTY-§7-7P
TME O pelete e T T i T Chamge [ Adeition™ |~
NAME RAME 1
STREET ADDRESS STREET ADDHESS :
CITY-S- 2P CITY-8T-21P '
e [ celete TIRLE ) Change  [CJ Addltian
MAME NAME .
STREET ADORESS STREET ADDRESS \ '
CIy-S§1-21P Cry-51-21P '
e O patete TE v [Jchange  [J Addition
NAME NAME
STREET ADDRESS .ae STREET ADDRESS
CITY-S1-2P CITY-ST1-2P )

13. | heraby certity thal the informaticn supplied with this filin
indicated an this report or supplemental report is I
of the corporation Or the receiver or frustes prope
changed, or on an attachment with an adgfess, wi

SIGNATURE:

2 ter 607 Florida Slatutas and that my name appears in Block 11 or Block 12 it

action 119.07(3Xi), Florlda Statutes. | further certity tnat the information
e same legal effect as il made under oath; that | am an officer or direclor

4—z/fon Fs0 J32 457

Daytime Phona #




