2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DESTIN WATERTOYS, INC. Secretary of State

03-31-2000 90054 036 ***150.00

Principal Place of Business Maiting Address

0 MARIMALT DRIV =1 B S00-MAR=WAT=BRIVE—GTE—t Ot

Dss o asaor, Desrid, 7L 3254/ o
ESTI 0 STiA

e s e 2o NN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

T
— Degri HARRER

City & State Ciy & State Apnplied For

6577”, ?‘L STIIU, 7" & PR :5? ‘-35?3?“’ Not Applicable

Zip ountry Zip ountry - ‘ 8.75 Additional
3354 " ] é‘(ﬂ“am ) 33541 MM 5. Certificate of ?tatu$‘DfS_\rﬂfj d geeﬂequireciﬂf - -

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOSTERv WILLIAM S Street Address (P.O. Box Numl;er is Not Acceptable)
909 MAR WALT DRIVE STE. 1014
FORT WALTON BEACH FL 32547
City FL Zip Code

ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

3-29-00

8. The above named enfity

SIGNATURE,
(}(gnalure‘ typed or W@Mm. (NOTE: Registared Agent signature requirad when reinstating) DATE
A

KL s e ’
8.4This corparation is efigible to satisfy its Intangible FILE NOW1!!! FEE |5q $150-00) 10. Election Campaign Financing $5.00 May Bo

. Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee wi 0.00 Trust Fund Contribution, n| Added o Fees

- (See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me (D PRESIDENT O Delete TmE & onange ] Adgiion
A PATTERSON, BILLY R NAME 3929 MmESA .
STREET ADDRESS | {AAQ=BON-608 STREET ADDRESS
CITY-5T-2IP ~FATHINNE88267 CiTY-8F-ZIP DEST’” 1 ?L‘ 5354 I
TILE D S;c, / ‘,"'gé‘ﬂ IS, [ Deiete TILE MChange [ Addition
HAME PATTERSON, BEATRIZE NAME 2
STREET ADDAESS | PO BOX-E88- STREET AGDRESS 3 ?3? M ‘Sﬂ D
CITY-5T-2P TATUM-NM-86267— : CITY-ST-2IP DEsnw , 7L 72 5#
TITLE - ~[) Delgte~ - J TMLE - - _— e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T1-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP

13. | hereby certify that the infermation supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the information
indicated on this report or supplemental 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 corporation or the receiver or trusteg gmpowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrment with ) her like empowered.
T Dl

SIGNATURE: )¢ A%
NMAWNRECTDR

Daytime Phone #

T Fd

DOCUMENT # P99000038108 Mar 31, 2000 8:00 am

CR2E034 (9/99)



