2000 UNIFORM BUSINESS REPORT (UBR) FILED

SUITE A215 ST
DESTIN FL 32541 Ciw RE 425 ‘ Zp Cods
DESTIN FL | 25841

its this spatement for the purpose of changing its gagistered office or registered agent, or both, in the State of Florida.
AUCE A2 wAMpaD 04/23 /DO

pedor printdd nama of registered agent and ttle if applicahle" INOTE‘ Registerad Agenl signature required when reinstating) bATE (

8. The above named enti

SIGNATURE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
g rearent g s o5 At WAY 1,2000Fo il eSS0 | % EE0 Conosm oy $5,00 oo
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ‘ ﬂpeme I 4 [ Change X ‘Adition
HAME HARMAN, ANDREW H N CLATRE BLITA BE;H HAR P
sTREET ADDRESS | 101 MANTERC WAY STREET ADDRESS {J @ | MHANTERO WA
cm-31-2¢ | DESTIN FL 32541 Ciry-57-71P DESTIN, FL 325 41
TILE VTSD O Delete TME vTSap ,&:hange ] Adcition
NAME HARMAN, ALICE E NAE ALICE HARH AN WAMPDLD
sTREeT ADCRESS | 4315 CARRIAGE LN sesTaoness | 4315 CARRIAGE LANE
erv-stze | DESTIN FL 32541 st pesTind, FL %254/
LTILE, A o ——— - , e 3 Delate TITLE - - [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-51-2IP
TNLE [J Delete TIILE [Jchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P B CITY-ST-21P
TTLE et e 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ‘ CITY-ST-2IP
TILE [ elete e O change ] Additian
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)i), 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report g5 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment an addresg, with all other like e?:owered ,
SIGNATURE: ;Z 27 %Wf/bm | price tagprivanmpnn 94;/25;/00/253)553-%

GNATURE AND TYPED OR PRINTED NAME OF SiGNWf OFFICER OR DIRECTGR Date * Daylime Phoneg # J

LTI

DOCUMENT # P@8000073875 May 17,2000 8:00 am
DESTIN CONDOS, INC. Secretary of State
05-17-2000 90923 040 ***150.00
Principal Place of éJsiness Mailing Address
155 CRYSTAL BEACH DR 101 MANTERO WAY
SUITE A215 DESTIN FL 32541-3724
DESTIN FL 32541
Us
B P e IR AT O
2520 PIEHWAY 9% Bastl. X 0. ®oX_ D22y
S‘S';'"gi%# e;ci.* 2_ 5 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City &’S‘tale _ City & State ) 4. FEI Number 59_3533132 Applied For
bES ” M : FLD R tDA DES J A—‘ I VLD R | Dp‘ Not Applicable
322“-, 5 4_ ' DCRLE:{ 0 OS o\_‘ %—2’6 4_0 Country 5. Certificate of Status Dasired O geae.ggq l‘ﬁ:ﬁ;ﬁ.ﬁmal
- 6. Name and Address of Current Heg-istered Agent 7. Name and Address of ilaw Registered Agent
FTALICE  PARM AN WM POLD
HARMAN’ ANDREW H Sirget Address (PO, Box Number is Not Aggentable)
155 CRYSTAL BEACH DR EE2 oA T §€ e psT

CR2E034 (9/99)



