2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # 106831
1. Entity Name P98000 3 Sgp 12, 2000 8:00 am
DESTIN HARBOR TRADING COMPANY ecretary of State
09-12-2000 90146 024 ***550.00
Priﬁcipal Place of Business Mailing Address
299 HWY 98 EAST 299 HWY 98 EAST
DESTIN FL 32541 DESTIN FL 32541
us Us
T e D AR
Suite, Apt. #, ete) Suite, Apt. #, slc. DO NOT WRITE iN THIS SPACE
Ci State Ci State 4, FEI Number Applied For
e Flonda | eete Flonda S ed .
52;325 '+ I Couarys gzs ""‘D Jncaﬂg 5. Certificate of Status Desired N l‘?ese.gesq l??;;iioi'ii‘ _

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

" TouN B HasierT

QQAQSII:IE' 9‘]80382 Sireet Address (P.O. Box Number is Not Acceptable)

DESTIN FL 32541 B2 Country CLUB DRIVE

~  DE ST FLZYS

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

SIGNATURE _ _ . PRE=|DNENT 9-5-00°

Tegistered agent and {ite if applicable. {NOTE: Registered Agent signature required when rainstating) DATE

9. This corporation sglighle to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ‘ N .
Tax filingprequirement and elects toydo S0. ° After SEPTEMBER 13, 2000 Min. will be $750.00 10. Erlechon Campalgn lflné\ncmg O $5.00 May Be
g 1e ust Fund Contribution, Added to Fees
{See criteria on back) O Make Check Payable to Department of State
". OFFICERS AND DIRECTORS ' | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P (] pelets TITLE [ change () Addition
NAME HASLETT, JOHN B NAME
STREETADDRESS | 2 COUNTRY CLUB DR. STREET ADGRESS
CITY-ST-2IP DESTIN FL 32541 CITY-$T-2P
TITLE ST [ Delete TITLE [ Change [ Addition
NAME HASLETT, KIMBERLY J NAME
STREET ADDRESS | 2 COUNTRY CLUB DR. STREET ADDRESS
LOTY-ST-2F .| -DESTIN-FL-32544-—— ez -« e - Qomvste ] o ) )
TITLE ‘ [ pelete TITLE [ Change [} Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE ' [T Delete TITLE [ change ] Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
" ony-sT-2p CITY-ST-7IP
TITE [J Detete TIMLE © [change [ Addition
NAMAE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-219
TITLE . [T Dalete TITLE [ Change [T Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 receivej or trustee empowered to exgoute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment yith ap addregs, with all otherfike empeawered.

ED . F25.00 250.6.5¢ /00

R OFFICER OR DIRECTOR Date Daytima Phone #

o {‘

LAl
OF SIGNIN

CR2E034 (5/00)



