2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SMOOTH SAILING OF DESTIN, INC.

P98000057071

Principal Place of Business

P.0. BOX 13%
DESTIN FL 32540

Mailing Address

P.0. BOX 13%
DESTIN Fl. 32540

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #, pte.
4

\

Suite, Apt. #, elc.

FILED
Jun 24, 2002 8:00 am
Secretary of State

06-24-2002 90298 024 ***150.00

||!||!||W|IIMI AT

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4, FE Number Applied For
3 59-3519178 Not ApricaDis
sl D0 o ':-Cﬂ.try' i = P = Louriry, ==1~8-Certificate o‘f'Status.'UeS':red—E]“—"gg‘zs-p.‘ddm"—‘ -
[ e . ee Reguired
§. Name and Address of Current Registared Agent 7. Name and Address of New Registéred Agent |
! Name
—|—C : LL' KATIE T o - Street Address {P.O. Box Number is Not Acceptable)
418 LEE LANE
DESTIN FL 32541
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni. or both, in the State of Florida.
SIGNATURE )
Sigratura, typed or peintad name of registered agent and title it appkcabla. (NOTE: Ropisterad Agent pignaira required when rginstating) DATE
8. This corporation is eligible to satisfy ts Intangible FILE NOWI! FEE IS $150.00 ‘ N ,
10. Elect Fi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T:m‘;:n%agmfguu::mg Edsd.e%qohgisae
{See criteria on back) 0 Make Check Payable to Department of State .
1. LFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 '
TILE DP ' O Delate TITLE [dchange [ Addition ‘é
NAME SKINNER, RONNIE NAME &
sTREET Aooatss | P.0. BOX 1394 SYREET ADORESS g
CITy-ST-2P DESTIN FL 32540 CITY-57-2IP ﬁ
e (1] 1) O etere TITLE [ Change 3 Aggilion | & -
v CARROLL, KATIE e :
-{-sweeraconzss-|- P O BOX-1394-— —~ - - - - STREET ADDRESS | -
CiFY-57-21° DESTIN FL 32540 CIY-S7-2IP
TiTLE [ Deiete TITLE [ Change [ Addition
NAME NAME ) I S S
-1 STREET ADDAESS B - - - =~ [~ STREZT ACDRESS - T B
CITY-ST-2tP Cmy- S1- 219
TILE 7 oslete TTLE [J Ghange [ Agdition s
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST1-21P CITY-S1-2P
TiTLE O Delete THLE [ Change (] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 2 CITY-ST-2IP
TiLE [ Detete TME O Change {7 Addilion
HAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ory-ST-7Ip
13. | hereby certily that the information supplied with this filing does not qualify for the exernption siated in Section 1 19.07(3){i), Flerida Statutes. | further cetity that the infermation
indicated on this report of supplemental report is true and accurate and that my signatura shall have the same legal eftect as if made under oath: that | am an officer or direcior
oi] the ggrporauon or mshrec WIBIr gAlrusiee empowered to execute this report as requirpe By Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attac

n address, with all other like empowerad
GNATORE RESEIR

SIGNATURE:

e
(== o

/" SONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

[~ —




