2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am!

DOCUMENT #  P98000043612 Secretary of State
1. Entity Name 05-02-2003 90197 040 ***150.00
B.AM. OF DESTIN, INC.
Principal Place of Busingss Maiiing Address
116 E. HIGHWAY 98 P.O. BOX 1715
DESTIN FL 32541 DESTIN FL 32540
2. Principal Place of Business 3. Mailing Address llll"ll”‘l ml' ||m IHH "m II"I "m "III “"I I"H "Ill H” m‘
Suite, Apt. #, etc. Suite, Apl. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
59-3514149 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired 1 $8‘75 A_dditional
U - _ . Feg¢ Requirad
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
FLEET, HB Street Address (P.O. Box Number is Not Acceptable)
1201 EGLIN PARKWAY
SHALIMAR FL FL325-79
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familfar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typad or printed name of registered agent and title f applicable. {NOTE: Registered Agen: signature required when rainstaling} DATE
FILE NOW!Y FEE IS $150.00
9. Election C ign Fi i
Afer My 1, 2003 s wil bo 3500 o A rarens o $5.00 ey oo
Make Check Payable to Florida Department of State ’
10. . CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11
me ' D O Detete TIMLE (] Change [ Addition
NAME LAIRD, ALAN KAME
staeer A0oREss | P.O. BOX 1715 STREET ADDRESS
CITY-ST-2IP DESTIN FL 32540, CITY-ST-2IP
TINLE ’ i [ elete TILE {1 Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE . : [ pelete TITLE N 7 Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIrv-§T1-2p CITY-§T-21P
TILE ) [ pelele TITLE { Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIry-ST-2I CITY-ST-21P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for tha-e mpnon stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this feport or supplemental report is true an rate and the F+d the same legal effect as If made under oath; that | am an officer or direcior
of the corporatlon or the receiver or trugteg emp; ; el stapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4-30-03 950 5376957

Data Daytirme Phone #

r

* CR2E034 (10/02)



