- 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000028038

1. Enlity Mame

GULF DESTINATION ENTERPRISE, INC.

May 05, 2001

| Principal Place of Business

~ 40001 EMERALD COAST PARKWAY

DESTIN FL 32541

Mailing Address

40001 EMERALD COAST PARKWAY
DESTIN FL 32541

A

FILED

8:00 am

Secretary of State

05-05-2001 90369 027 ***150.00

Suite, Apt. #, slc. Suite, Apt. #, etc DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEINumber  RO-3R84812 if\ppheu‘ or
1No'; Applicahle
Zip Country Zi Countr it
" Y w Y 5. Cerlificale of Status Desired [l $8'75 Addnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
MATTHEWS, DANA C Street Agdroas (P.O. Box Number is Not Acceptabl
reet Addro 0. Be ar 15 Not able;
607 HI.GHWAY QB EAST ross( Ox Number 15 Accepla g
DESTIN FL 32541
City fim i) Zip Code
[T

SIGNATURE

8. The above ramed ently submits this statoment for the purpose of changing its registerad affice or registered agent, or bolh. ir the Stale of Fovida

Signatuee, wpad o printad ~ame of -og siered agent and e fanp cabe

(MOTF Regiserce Agenl s gnaure requirgs wian reinslating] DAk
g 4 L gl d

9. Thnis corporation is eligible to satisfy its Intangibie
Tax filing requirement and &l&cts to do so

FILE NOWIH FEE IS 8150.00

After MAY 1, 2001 Fee wili be $550.00

10. Election Campaign Firancing

$5.00 may Be

{See criteria on back) ] Make Check Payable to Depariineni of Siaie frust Fnd Gomirietion Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ]
TILE [ [ polee TIUF i) Cithange [0 Adesien g
MAME ADKINSON, W. MICHAEL NAKE Wil L\; [ hoe A . §’
s:hest aocress | 502 GREENWAY COVE SRLAOESS | 500 Geee n sy Cove e
arv-stze | NICEVILLE FL 32578 GiTY-§7- 27 '{L“‘(k.f\'l{ le & 33517 <
TTLE VPT [ Deete IILE BrThange [ Adetier o4
Nav T ADKINSON, WAYNE i ©
steret sooaess | 20874 U.S, HWY. 331 SOUTH SIRLE” ADDRESS
Gy, 57412 FREEPORT FL 32439 CITY-5T-21
TiTLE VPS O peele TITHE V ) @/Change O Acditon
NANE ADKINSON, CHAD HA: Adiisek; C M,},d
streem annriss | 334 CALHOUN AVENUE seeraomass |9l O~ |
cv-st2e | DESTIN FL 32541 s | gee po Pt ¢ 32441 |
TITLE ] Delete - (] Crangz o4&t on ‘
NAME
STRELT ANDRESS
CITY-51- 4P CIY-5T-2IP
IR [} Delze L 7] Ghange
NAME HAKL
STREET A3DRESS STRFCT ADDRESS
CITY-5T-2IF oIy -§3- 2P
MiLE (7 nalee LT O] Crange T Adaien |
NAME HARE ‘
STHEET ADDRESS ]
CITY-$T- 2P ‘

changed. or or an attachment with an aadress, y

SIGNATY

13. | herehy certity that the information suppiied with this filing does not guaiily for the exemption stated in Section 118.07(3)i), Fiorida Statutes. | further cortfy rat ire information
indicated on this repaort or supplemental report is true and accurate and that my signature shal’ have the same legal effect as if made under oath; thal i am an officer or o
of ihe corporatien or the receiver or truslee empowernd to execute Lhis g
| Ot ik

ireCor

g required by Chapter 607, Fiorida Statutes: and that my name appaars in Biock 11 or Baock 1218

“Orad Adkincorl O202 )0 1

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR v

Jate

£E0 @5 12. 1




