2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQO000006268 May 02, 2000 8:00 am
B Secretary of State
DESTIN AIR, INC.
05-02-2000 90149 024 ***158.75
Principal Place of Business Mailing Address
POST OFFICE BOX 477 POST QFFICE BOX 477
GULF BREEZE FL 32562 GULF BREEZE FL 325620477 NeYwYwevwryy
T > Ve AP0 A
WD O Patalie Srreet
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NCT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied Far
(PQV\‘:A'LO\A’ Lo A 59 - 255 a4g > Not Applicable
Zj%, 158 \ Country\)s A ap Country 5. Certificate of Status Desired [ ?eae'gfq gi‘ﬁﬁonal
6. Name and Address of Current Hegisle;ad Abent 7. Name and Address of New Registered Agent
Name Hu K _l H
DSon , Jdound .
HUDSON, JOHN M Street Address (P.O. Bax Number is Not Acceptable)
1101 GULF BREEZE PARKWAY AL . .
GULF BREEZE FL 32561 Q00 N (eopf Poaw
Cit Zip Cod
¥ Pgnsacola FL | 2550

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

¢|z8[00

sanarre _Jo il ™M Hupson

Signatura. typed or printed name of reqistered agent and litle if applicable. (NOTvlegislsr&d Agent sighature required when reinstating) DATE
o
9. This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
(See criteria an back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D O Delete TILE sir LA Change [ Addition
NANIE HUDSON, JOHN M NAME Huossn  Joun N
STREET ADDRESS | 9500 NORTH LOOP ROAD STREETADDRESS | Q00 WoarH Lro P 2ar0
orv-s-2¢ | PENSACOLA FL 32507 oStz | Pensazola, FL 2yeT)
TITLE D O Celete TLE v Shange [ Addition
NAE HUDSON, BRYON M NAME Prupson, Bdasvn M
STREET ADDRESS | 7459 BAYWOOD LANE SWEETAODRESS | TY5Q Dl wood LAns
orry-sT-2Ip PENSACOLA FL 32504 oiry-ST-2P g nsAtola | EL D LY
TITLE ' [ pelete TITLE _ ¥ ) " - . [OChange  [lddition |
NAME NAME Jensen, Caen T
STREET ADDRESS STREETADDRESS | 2 22. Wes T ©AyS hore "Reao
CTY-ST-2IP CITY-ST-7IP G\ Preeze , EL 2256
TNLE 3 elete e [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-2IP
TITLE [ Delete THTLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-71P GITY-S7- 2P
TITLE O Delete TITLE [J Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 cath; that | am &n officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATUHE:O/LMH’V‘—QF ot A ALhiads o 4%)% URloo  §50-932a5P0

SIGNfUHE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

7

~

R TYRIR



