2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000039550

1. Entity Name L

DESTIN LAND & TITLE, INC.

FILED

Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90040 010 ***150.00

| Principal Place of Business Mailingf Address
227 HIGHWAY 98 EAST. SUITE B 607 HIGHWAY 98 EAST. SUITE B
_ e B 32541 DESTIN FL 32541-2425
‘
Suite, Apt. #, etc. ’ Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State S City & State 4. FEI Number Applied For
. . 59-3582816 Not Applicable
Zip Country 4p Country 5. Coertificate of Status Desired [ $8'75 A_ddmonal
Fee Required

_ 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

HAWKINS, JOHN W ESQ.
MATTHEWS & HAWKINS, P.A.

Street Address (P.O. Box Number is Not Acceplable)

607 HIGHWAY 98 EAST

DESTIN FL 32541

City FL Zip Cede

8. The above named entity submits this statement for the purste of charging its registered

office or registered agent, or both, in the State of Florida.

SIGNATURE ,
Signature, typad or printed name of registerad agent and blle i apphgable (NOTE: Registerad Agent signature required when reinstating) DATE
. N . ) . "
8. This corporalion is eligible to satisty its Intangible FILE.NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do 0. Alter MAY 1, 2000 Fee will be $550.00 - O
o1 At Trust Fund Contribution. Added to Fees
(See criteria on back) O Mcke Check Payable to Department of State
11, ' T 'OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 -
TIMLE PD O velete e O change [ Adsision | &
. o
NAME NAME 2
STREET ADDRESS Dana C. Matthews ‘ STREET ADDRESS &
5 Cahaba Ct. g
CITY-ST-2P - CITY-ST-2IP w
_Destin, FL. 32541 . &
TITLE VPSTD 1 pelete TITLE [ change (] Addition | O
NAME John W. Hawkins NAME
STREET ADDRESS | D7 CPuntr y Club Dr . . STREET ADDRESS
: CITY-S7-21P Destifi, FL. 32541 CITY-ST-2IP
' rime vp " O Delete e [l Change [ Addition
NAME Karen Greybill NAME
SRETADIRESS [ 2) Hickory Avenue STREET ADDRESS
CITY-ST-2P Shalimar. FI 22579 GITY-5T-21P
TILE {,p ) " O Delete TITLE [ Change ] Adgition
NAME Lori Ward NAME
STREET ADDRESS . ' < STREET ADDRESS
106 Lake Lorraine Circle
¢ITY-ST-21P . CITY-5T-2IP
—{Shalimarp,—FL.— 32570 -
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-$T-21P ‘ CITY-ST-ZIP
© e "I Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section +19.07(3)(1), Florida Statutes. 1 further certify that the information
indicatéd 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 trhstee empowered to @xecute 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 anachg\t with af] address, with all othgr like empowered.
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SIGNATURE:( s U eve Praoevi 3/ Eﬁ/"" (B50) 2+ Uz

SIGNATURE AND ED OR PRINTED Oi Fla?mﬁ OFFICER OR DIRECTOR

s
Daytime Phone #

——— -



