]
I
2002 UNIFORM BUSINESS REPORT (UBR) FILED |

f M :
DOCUMENT #  P98000098859 Si{rle%él%)?%zf gtg?eam

1. Entity Name

: FULL HOUSE OF DESTIN, INC. 05-19-2002 90233 035 ***150.00

Principal Place of Business Mailing Address

1184-D CIRCLE DR FO BOX 1257

DE FUNICK SPRINGS FL 32435 DE FUNIAK SPRINGS FL 32435

2. Principal Place of Business 3. Mailing Address H"”l“ "l ||| l lll" |||" ||“| |||“ I|||| ml‘ llm m" IIHI ll” l"l
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

: 59-3545722 Not Applicable

Zp Gountry Zip Country 0 $8.75 Additional

5. ificate of St Desi h
Certificate of Status ired Fee Required

“

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
e T : - I - Name —-- - o ] e e R -
ROBlNSON' CRAIG Street Address (P.0. Box Number is Not Acceptable)
1184-D CIRCLE DR
DE FUNIAK SPRINGS FL 32435
' City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registerad agent and title if applicabie. (NCTE: Registerad Agent signatue required when reinstating) DATE
] e e G 1 ] Ao
9. $hlsf.c‘prp0ratnc?n is ehglms tc!> s;:‘ustfyclils Intangible F“p-,‘E N?W.!l I::EE IS. $l;|5205(:)_ ~ |- 10=Elsctién Campaign Financing = =~ *$5.00°May 55|~ -
ax filing requirement and elects to do so. ‘{ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees
(See criteria on back) Make Check Payabls to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ palete TITLE [ change [ Addition §
NAME ANDREWS, ANGUS NAME i:;
STREET ADCRESS | 1184-D CIRCLE DR STREET ADDRESS %
orv-srzp | DE FUNIAK SPRINGS FL 32435 cin-s1-2p g
TITLE ) O pelete TILE [ Change [ Addition | O
NAME ROBINSON, CRAIG NAME
STREET ADDRESS 1184.[) ClRCLE DR STREET ADDRESS
orv-s-2¢ | OE FUNAIK SPRINGS FL 32435 o729
TITLE : O pelete TILE [ Change (] Addition
—| pame — [ T e o e e = NAME e - .- - - —
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TITLE . [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TIMLE ; O velete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - $T-2IF CRyY-$T-2IP
TITLE O Delete TITLE O change [ Addlticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing dees 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 smpowered to execute this report as required by Ghapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgnt with an address, wi all other like empowered.

]
SIGNATURE:

: A ' O~ 30/ OA

ED NAME OF SIGNING OFFICER OR DIREETOR U T cawo Daytime Phana #




