2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

DESTIN PARKS, INC.

P99000028094 " *

" May 08, 2002 8:00 am
Secretary of State

(05-08-2002 90132 023 ***150.00

AY  RGROGHN - I

/]

Mailing Address

40001 EMERALD COAST PARKWAY
DESTIN FL 32541

Principal Place of Business

40001 EMERALD COAST PARKWAY
DESTIN FL 32541

R AR TR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. ¥, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3593654 Mot Applicable
Zi n Zi iti
P Country P Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
e S e T T e e = = - r—— -"Naﬁ'_*' hal —_— T = =
MA EWS’ DANA G Street Address (P.O. Box Number is Not Acceptable)
607 HWY. 98 EAST
DESTIN FL 32541
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and tifle it applicable ) (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!1 FEE {S $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and slects to de sc.
{See criteria on back)

O Make Check Payable to Dep

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

artment of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE DP $Delele TTLE [ Change [ Addition §
NAME ADKINSON, MICHAEL NAME 3
STREET AbDRESS | 502 GREENWAY COVE STREET ADDRESS §
CITY-SI-2P NICEVILLE FL 32578 CITY-ST-ZiP ) w
TILE VPT [ Delete e Presidend 2 Pcatfoé - Change O] Addlion | 55
NAME ADKINSON, WAYNE NAME TV {NBD I A

STREET ADDRESS | 20874 US HWY 331 SOUTH STREET ADORESS |- 3?7? us ﬁ w83} South |

cmv-s7-2F | FREEPORT FL 32439 CITY-§7-2IP ﬂtﬁpod—- ] 5245? .

TMLE VPS O elete TimE VPl 5%/ T . (Changs [ Acdition
NAME ADKINSON, CHAD NAME Chad Ad EinSoN \?‘

STREET ADDRESS | 814 C-76 sthEeT a00REss | § J6f C~bp _

orv-si2e | FREEPORT FL 32-439+ ony-S2F | Reepo e FL 32495 9

THLE O belete TLE EeCtoe- _ [J Change Addiion
NAME NAME ot 0 Ik y

STREET ADDRESS seerancress | yedd O wesd FIMT

CITY-ST-2IP CITY-ST-2tP Liiinger PM /.:/ A

TITLE 7 Delete TITLE E‘gvgﬁ o lfl . - Ull:l Change Addition
NAME NAME ¥ A

STREET ADDRESS STREET ACDRESS @S(D')mu-&) M"\Q hoe Said l620

CITY-5T-2IP arvsrze | N edo =4 | 2 A&

T L7 Delete o ) Ol Change [ Aduition
NAME NAME

STREET ADDAESS STREET ADDRESS

Ciry-s1-2IP CITy-s1-2I

13. | hereby certify thal Ihe information supplied vl
indicated on this report or supglemental rep G is true and accurg
of the corporation or the receiver or mmwered 1o exceld

changed, or on an attachment :

SIGNATURE:

this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
§repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

-G 0 §5065Y -2

Date Daytime Phone #




