| | FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT #  P9800005707 1 ecretary of State
1. Entity Name . 04-09-2003 90125 029 ***150.00
SMOOTH SAILING OF DESTIN, INC.
Principal Place ¢of Business Mailing Address
PO. BOX 13%4 P.O. BOX 13%4
DESTIN FL 32540 DESTIN FL 32540
Suite, Apt. #, etc. Suite, Apl. #, stc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59’3519178 Not Applicable
Zip Gountry ap Country 5. Cerlificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARROLL KATIE — ~ — 77 777 T T i e
416 LEE LANE
DESTIN FL 32541
City FL Zip Code

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

SIGNATURE
-Signalure, typed of printed name of registered agent and titls if applicabie. {NOTE: Ragisterec Agent signature requirec when reinstating) DATE
FILE NOW!!I FEE IS $150.00
N ] . ian Fi )
Afr My 1,200 Fo il o 55040 o Corpug ey ) $5.00 o
Make Check Payable to Florida Department of State t
(] o
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP O pelete TITLE Ol change [ Addition
NAME SKINNER, RONNIE NAME
streeT aooress | P.O. BOX 1394 STREET ADDRESS
CITY-5T-2IP DESTIN FL 32540 CITY-ST-2IP
TME DTS O Delete TNLE O change [ Addition
HAME CARROLL, KATIE NAME .
sireer aooress | P.O. BOX 1394 STREET ADDRESS
CITY-ST-21P DESTIN FL 32540 CITY-ST-2IP
LE 1 celete TITLE Ol change [ Addition
NAME NAME
CSTREETADDRESS [C C TT 7 T T o T TTeeewtee - =0 W OSHREETADDRESSS[ YT T T T - T s
CITY-ST-2IP CITY-ST-2IF
TILE 3 velate TALE [J change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2P
THILE [ palete TME [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE d Change 1 addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the r er or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attagtfmenf with an address, with ther like empowered. S’D’a

SIGNATURE: e QUIRED -T2 (SoFoyo

/ / TBIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

AT

ny

CR2E034 (10/02)



