2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) May 01, 2003 8:00 am

Secretary of State

05-01-2003 90831 034 ***150.00

DOCUMENT # 99000030671

1. Entity Name

DESTIN VALET SERVICE, INC.

Principal Place of Business Mailing Address
349 KEPNER DR. 343 KEPNER DR,
FT. WALTON BCH FL 32548 FT. WALTON BCH FL 32548

‘ - IR ARG,

2. Principal Place of Business

AY 0482900

Suite, Apt. 4, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
_ EltydState ~ City & State 4. FEI Number 599567335 =~ 1= Applied For
- ! Not Applicable
4 Country Zie Gountry §. Certificate of Status Desired a $8.75 Additional
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 Nurnber is Not Acceptable)
349 KEPNER DR.
FT. WALTON BCH FL 32548
City FL Zip Code
8. The abave named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -
SIGNATURE :
:‘_ ++ 7 Signature, ty[_)g_d ar printed name of registered agant and litle it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9 FILE NOW!! FEE IS $150.00 ) ) .
. - = P . E F
€ er My 1,200 Fos wil bo S550.00  paciCompRgr T [y $5,00 e
Make ‘Check Payable to Florida Department of State '
10. . . OFFtCEFIS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
me - P O oelete TITLE [J Change T Addition ?’_
NAME OSBORNE ANITA J. K NAME g
staeer aookess | 349 KEPNER DRIVE © STREET ADDRESS 3
crv-s-z¢ | FORT WALTON BEACH FL 32548 CITY-ST-7P o
; — o
TE .. [ pelete TITLE [ change [ Addition E:)
NAME NAME
STREET ADDRESS | e _ STREET ADDRESS
CITY-5T-2IP T CITY-ST-2IP
e [ petete TIME [JChange [ Aodition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 2 Delats TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S7-2IP CITY-ST-2iP
TITLE O pelete TIRLE O change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-2IF GITY-8T-2IP
TITE O pelete TITLE OJchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP J CITY-ST-2IP
12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(|) Florida Statutes. | further certify that the information
indicated on this report or gupplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the réceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac| t with ary address, with allfolbesdie empowered
?‘ - . ‘F-
SIGNATURE: (| _/SICleDN (B2 dloaloz  (§SDH3-S825
"= SIGNATURE ANDTYPED OR PRINTED N‘mueos SIGNING OFFICER Bﬁ DIRECTOR Data Daytime Fhona #
o N |



