2002 UNIFORM BUSINESS REPORT {UBR] ADr OIFIZ%E%)S'OO am

DOCUMENT #  PG9000028076 ecretary of State

A 04-01-2002 90159 010 ***150.00
DESTINATION, INC. -01- .

Principal Place of Busingss Mailing Address
40001 EMERALD COAST PKWY. 40001 EMERALD GOAST PKWY.
DESTIN FL 32541 DESTIN FL 32541
2. Principal Place of Businass 3. Malling Address ”lllllll ||| 1|“I llm Ilm ||“| |I|" “"I ”I“ llw ||m |||'| m. ‘“'
3512 Téﬁuc-we Sodl. 3512 W Agenge Soulh
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & Stats City & State 4. FEI Number Applied For
sy nq}k:\.» A L é\rw“ %qm LA 59-3575974 Not Applicable
Zip v Country Zip 9 éountry . i $3_75 Additional
3527_?_ l.-f- s, 3522.2. . .'IL' <, 5. Certificate of $1atus Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DCLU.J [ 6 L-C\,\r B ‘f\
MATTHEW& DANA C Street Address (P.O. Box Number is Not Acceptable)
607 HWY. 98 EAST
DESTIN FL 32541 BLdud Emevard (oast Phwy  Suate 2ol
City - N l Zip Code
Deatun FL | %75,

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 (/Q%WW &fﬁ'—ﬁk 3/9 9/0_,2\

SignaluMnted name of rfgis[eyagsnt and tite if applicable (NOTE: Registerad Agent signature required when reinstating) DATE 7
—
9, :::hIS corparation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 may 8e
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T i O
L &S rust Fund Contribution. Added to Fees
+" (See criteria on back) %4 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 4 Detete TITLE [0 cChange [ Addition
NAME JOHNSON, EDWARD HAME
sTReeT aooress (307 OSCEOLA CT. STREET ADDRESS
cnv-st-zP INICEVILLE FL 32578 CITY-ST-ZIP
TITLE VD [ pelete TITLE [ Change  [J Addition
NAME EVINS' LUKE NAME
STREET ADDRESS 3512 7TH AVE STREET ADDRESS
om-si-2P (BIRMINGHAM AL 35222 CITY-ST-2IP 7
TITLE SD [ Delete TITLE [JChange [ Addition
NAME MCCRORY, JOHN NAME
STREET ADDRESS (3512 TTH AVE STREET ADDRESS
CITY-S8T-2IP B|RM|NGHAM Al 35222 CITY-ST-2IP
TITLE T O Delete TILE |8 Change [ Addition
NAvE LOBO, STEVE NAME Le8o, sTEVE
STREET ADDRESS (9512 TTH AVE 8. - STREET ADDRESS
cnv-s1-20  |BIRMINGHAM AL 35222 CITY-ST- 7P
TLE P A Defete TITLE [ cChange [ Addition
NAME ADKINSON, MIKE NAME
STREET ADDRESS |502 GREENWAY COVE STREET ADDRESS
CITY-ST-2IP NICEV"_LE FL 32578 CITY-ST-ZIP
TITLE C] Delete TIMLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certity that the informatipn 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 reporl or supplBypental 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 carporation or the receive| dr trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment an address, with ther like empowered.

AL L GUINED 2/19/p00z pu5” 2572200

FED OR PRINTEAME OF s?;nmc OFFICER QR DIRECTOR T Cae Daytima Phona #

o

SIGNATURE: S

!

CR2E034 (9/01)

i



