2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT ¥ P9B000058135 ey of Stata™

DESTIN INVESTORS, INC. 01-28-2000 90076 030 ***150.00
Principal Place of Business Mailing Address
36008 EMERALD GOAST PARKWAY SUITE 304 36008 EMERALD COAST PARKWAY SUITE 301

DESTIN FL 32541 DESTIN FL 32541.5732
C0012970

2. Principal Place of Business 3. Mailing Address ”“““l lllIIIl ” " “ II” l” |“I ”

Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE

JIENIA

City & State City & State 4, FEI Number Applied For
59-352?1 ‘5 Not Applicable

Zipm T Ef_in? . ZJ'D R .. Couniry 5. Certificate of Status Desired O §8'75 A.ddiaional
= =~ : - it | D - - ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCGIU—' ROBERT E IN - Street Address (P.O. Box Numbeyr is Not Acceptable)

36008 EMERALD COAST PARKWAY SUITE 301

DESTIN FL 32541
City FL Zip Code

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signalura, typed o prnlad name of ragistered agent and e if applicable. {NOTE: Registared Agent signatura required when reinstaling} DATE
9. This-c_orporatign is eligible to satisfy its Intangible . FILE NOW!1 FEE IF? $150.00 10, Electon Campaign Financing $5.00 wmay 8o
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added 10 Foes
(See criteria on back) O ‘Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IM 11
TILE oP T Delete TMLE [Jchange [ Addition
HAME CANNON, SHANE NAME
STREET ADDRESS | 3847 INDIAN TRAIL STREET ADDRESS
CIFY-ST-2IP DESTIN FL 32541 CITY-ST-2IP
TIILE VD8 [ Detets TMLE [ Change [ Addition
NAME MCGILL, ROBERT E Il NAME
STREET ADDRESS | 36008 EMERALD COAST PKWY, #301 STREET ADDRESS -
lTY-ST-ZiF DESTIN FL 32542 CITY-§T-2P
ME” ) S TR ey T T T Oeee me <" T - T =TT [ change [ Addition |”
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-ST-21P
TTLE O oetete TiLE [0 Change [ Addition
HAME IR e NAME
STREETADDRESS | . .. . STREET ADDRESS
CITY-ST-7IP Coe Tt CITY-ST-2IP
TME o [ Delete TITLE [T change [ Addition
NAME NAME
STAEET ADDRESS : STREET ADDRESS
CITY-ST-2F CITY-ST-21p
THLE : ] pelete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florlda Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrnent with an addrass, with all other like emny red.
[l L
SIGNATURE: i) Nres.  J-20-00 Fo-FBI/3e
Date Davtime Phang #

OFFICER QR DIRECTOR  /




