FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 09, 2002 8:00 am
DOCUMENT #  PO9000039550 ecretary of State

1. Entity Name

DESTIN LAND & TITLE, INC. 04-09-2002 90034 003 ***150.00
Princical Place of Business Mailing Address

607 HIGHWAY- 98 EAST. SUITE B 607 HIGHWAY 98 EAST. SUITE B

DESTIN FL 32541 DESTIN FL 32541

AR AR RN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO MOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numnber Applied For
59-3582816 Not Applicaols
Zi t Zi it
p Country P Country 5. Coertificate of Status Desired O $8'75 Addmonal
Fee Required
- -~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - - - -
HAWK'NS' JOHN w ESQ Street Address (P.O. Box Number is Not Acceptable)
MATTHEWS & HAWKINS, P.A.
607 HIGHWAY 98 EAST
DESTIN FL 32541 City FL | o Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
4

SIGNATURE

B Signature, typed or printad nams of registered agent and fitle if applicable {NOTE: Registerad Agent signature required when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FiLE NOWI1! FEE IS $150.00 . A ‘
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 1. E:iz}lzzr%aggrilr?guz::m‘ng O fc%e?!({ohgi:e
(See criteria on back) (] Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD [ Delete TITLE VP [ Change Addition
NAME MATTHEWS, DANA C HAME L. Paul Sirmans
STREETADDRESS {5 CAHABA CT STREETADDRESS | 337 Hol 1y Street
orv-st-ze | DESTIN FL 32541 OS2 | Destin, Florida 32541
TITLE VSTD {1 Detets TMLE VP [ Change [ Addition
::::EEET ADDRESS HAWKENS‘ JOHN w :f:fﬁ ADDRESS Mary K. Kraemer
S 57 COUNTRY CLUB DR o512 145 Indian Bayou Drive
- DESTIN FL 32541 — Destin, Florida 32541
TITLE V. . ; _ [ Delete TITLE o ) N . [JcChange [ Addition
NAME GREYBILL, KAREN NAME
STREET ADDRESS | 200 HICKORY AVE STREET ADDRESS
crv-st-2r | SHALIMAR FL 32579 CITy-5T-2IP
TITLE v & Delete TITLE [ Change [ Addition
NAME WARD, LORI NAME
sTreeT ADDRESS | 106 LAKE LORRAINE CIRCLE STREET ADDRESS
omv-s1-2p | SHALIMAR FL 32579 CITY-ST-2IP
TITLE . 7 Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS 1| STREET ADDRESS
CITY-ST-21P CITY-S8T-2IP
TITLE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CITY-ST-2P
T—

13. | hereby certity that the information supplied w Is filing does not qualify for the exemptlicn stated in Section 112.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trué ccurate and that my signature shail have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or lrustee empowered to & e 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 attachment dress, with all other like éi wered.

SIGNATURE: <—EZh AN 2t D ona . (Natheos 4407 9 RS2l

SIGNATURE AND TYPED OR F NTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

3

AV

CR2E034 (9/01)



