2001 UNIFORM BUSINESS REPORT (UBB) FILED

CR2E034 (10/00}

DOCUMENT # P99000030671 May 03, 2001 8:00 am
" OERTIN v Secretary of State
DESTIN VALET SERVICE, INC. .
) 05-03-2001 90999 030 ***150.00
Principal Place of Business . Mailing Address
349 KEPNER DR. 349 KEPNER DR.
FT. WALTON BCH FL 32548 FT. WALTON BCH FL 32548 LT A LRTEY IV FY ¥ ]
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE(Number  §O-3E673736 Applied For
Not Applicable
i Zj Counti i
2P Country P ountry 5. Certificate of Status Desired O $8'75 A_ddltlonal
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OSBORNE, ANITA J :
Street Address (P.O. Box Number is Not Acceptable)
349 KEPNER DR.
- FT. WALTON BCH FL 32548
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in thé State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
. i v n P . . . "' i i ‘ i
9. Ihlsfﬁprporatlgn I8 e||g|b1§ t? sat»sfy(ljts tntangible A Fl;i:d?\f;om FFEE IS."$; 52.50500 00 10. Election Campaign Financing $5.00 May Be
ax filing r_equnrement and etects to do so. fter . ee will be . Trust Fund Contributian. 0O Added to Fees
{See criteria on back) (| Make Check Payable to Departiment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Deiete TITLE [J Change [ Addition
NAME OSBORNE, ANITA J.K. NAME
sTReeT a0DRESS | 349 KEPNER DRIVE STREET ADDRESS
onv-s1-2p | FORT WALTON BEACH FL 32548 CITY-ST-2P
TME VP O elate TITLE [ Change [ Addition
NAME OSBORNE, DONALD W NAME
sTreeT anoress | 349 KEPNER DRIVE STREET ADDRESS
Ciry-§1-2p FORT WALTON BEACH FL 32548 CITY-51-2IP
TITLE . [ pelete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP oITY-8T-2IP
TITLE 3 pelete TITLE . [ Changa ] Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE [ Delete TITLE O change (O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IF

13. | heraby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental repart 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 gegeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 ar Block 12 if
changed, or on an attacfment with an address, with all other, mpowsared. @ Sv

04/30/01 .2((./3—53'7{

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daylime Phona #

SIGNATURE:




