2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 03, 2002 8:00 am

DOCUMENT #
et P98000096874 ecretary of State
T
DESTIN CENTRAL RESERVATIONS, ING. 04-03-2002 90326 001 *300.00
! e 7
Principal Plage of Business H - Mailing Address
9815 HIGHWAY 98 W. % RESORTS REALTY GROUP
DESTIN FL 32541 9815 HWY 38 WEST
DESTIN FL 3264+
i e A A
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
Clty & State : City & State 4, FEI Number Applied For
59—358 1916 Not Applicable
Zip Country (3&;:2- 5' 50 Country 5. Certificate of Status Desired | gi.ggqﬁg:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . e - e mmm . aw o— "=—e {—Namg - 4T T T T T -
PETERMAN. RICHARD P Street Address (P.O. Box Number is Not Acceptable)
25 NE WALTER MARTIN ROAD
FORT WALTON BEACH FL 32548
i City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registersd agent and titla if applicable. {NOTE: Registered Agant signatura required when rainstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Trust Fund Contribution O Add. May Be
oo . ed to Fees
(See crileria on back) (] Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [ Change  [] Addition
e FREEMAN, PAUL v
STREET ADDRESS 9815 H]GHWAY 98 w STREET ADDRESS
GITY-ST-2IP DESTIN EL 32541 CITY-5T-21P
TITLE VST Xueme TITLE [CJchange [ Addition
NA! NAME
M BRYANT, JERRI
STREET ADDRESS 129 TURTLE CREEK DR STREET ADDRESS
CITY-8T-21P SANTA ROSA_BCH_EL.MQ CITY-57-2IP
CTLE_ . _ e = s e o Oeee. |y mEL . [ Pres.. . e 0 Change  O¢T Adaition
e - E1124887+ C. THo¥AS
STREET ADDRESS STREET ADDRESS uJ
QITY-§1-21P evsrze | TG #‘ﬂ‘i 9
e 01 Delete e [4) N, Clchange [ Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST1-ZIP
TITLE [ Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | heraby certlfy that the informalicn supplied with this filing does not gyalify for the exemption stated in Section 119.07(3)(}), Flcrida Statules. | further certify that the information
indicatéd on this report or supplemental report is true and accurate ghd 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 executedhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atiac| i'; t with an address, with all other [kegmpowered.
Zs 43:: T-A0-02. 950937352/

1 O SﬂING OH OW Date Daytime Phone #
- A 2SS )

dS  92vaces

CR2E034 (8/01)



