T
| FILED
2003 FOR PROFIT CORPORATION Jan 15, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT #  P98000064023 150,00
1. Entity Name 01-15-2003 90303 017 150.
BLUEPRINTS OF DESTIN, INC. -
Principal Place of Business ’ o Mailing Address . VUYw Ly v =
BLUEPRINTS OF DESTIN. INC. 225 MAIN ST, ) ’ )
STE. 4 i LT e - SUTE 4. _ . . R L L
o o 1 H"”"l “I ml‘ m" "”“m, "m "”, l(m mu m’l “l" ml '"‘
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES -
City & State . City & State 4, FFI Number . Applied For
59—3524028 Not Applicabie
Zp Country Zp Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name =~

BACON, ROBERT §
225 MAIN STREET STE 4

Street Address (P.O. Box Nurmber is Not Acceplable)

DESTIN FL’ 32541

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE

CR2E034 (10/02)

Signatura, typed or prinied name of registared agent and title if applicable, {NOTE: Registered Agent signature fequired when rainstaling} DATE
FILE NOW!!! FEE IS $150.00
: . . N
AferMay 1, 2008 Feo will be 555000 e ot G $500 Moy so
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | EXR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 11
THLE D [ Detete TILE [ Change [ Addition
NAME BACON, JENNIFER S HAME
stReeT anoress | 225 MAIN STREET STE 4 STREET ADDRESS
orv-st-ze | DESTIN FL 32541 CITY-ST-71
TITLE D 1 pelste TITLE O Crange [ addition
NAME BACON, ROBERT S NAME
STREET ADDRESS | 226 MAIN STREET STE 4 STREET ADDRESS
CITY-ST-7IP DESTIN FL 32541 CITY-51-21P
TITLE O Delete TITLE [ Change [ Addition
NAME SRR SUWS R e R
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-57-2IP
TITLE [T petete TILE 7 change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-5T-21P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ petete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP oITY-ST-2IP

12. | hereby certify thy
indicated on this feport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trust equired by Chapter 807, Florida Statutes; and that My name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg’
; : e
SIGNATURE: ___ SIGNA? CIUTReL) t]l'b\o’) §50-837- 1204

SIGNATURE ANDYPED’GRPRINTED MAME OF SIGNING OFFICER OR DIRECTOR i Dato Daytime Phona #




