e R

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 17,2003 8:00 am

DOCUMENT # P99000039550 Secretary of State

1. Entity Name 01-17-2003 90061 005 ***150.00
DESTIN LAND & TITLE, INC.

Principal Place of Business Mailing Address
607 HIGHWAY 8 EAST. SUITE B §07 HIGHWAY 98 EAST, SUITE B vuvvvuvuzw
DESTIN FL 32541 DESTIN FL 32541

TR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
59—3582816 Not Applicable
- - c : —
2 Country 2 ountry 5. Certificate of Status Desired D_____‘;$§:E_5__g_dmonal
N e T Fee Required
- 6..Name-and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name
HAWKINS, 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 [ ZpCode

8..The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
thé obligations of registered agent.

SIGNATURE

) Signature, typed or printed nama of registerad agsnt and litle it applicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!I FEE IS $150.00 ) N

After May 1, 2003 Fee will be $550.00 % ot o Comtmuton 0 1 S0 ey Be

Make Check Payable to Florida Department of State ’
0. T ~_ OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TLE PD [3 oelete TITLE PD . [bChange [ Acdition
NAME MATTHEWS, DANA C NAME Matews, Cona C.
streeT aoDRess | 5 CAHABA CT STREETADDRESS [ 13 Driscolt DOrive
crv-s1-2¢ | DESTIN FL 32541 O-SLIP [<hata Pose, Beoch  FL 3454
THLE VSTD O Delete LE [Jchange [ Aadition
NAME HAWKINS, JOHN W HAME
STREET ADDRESS | 57 COUNTRY CLUB DR STREET ADDRESS
GITY-87-2P DESTIN FL 32541 CITY-8T- 2P
TITLE | — . - =Ll pelger o ME e fe i e L L e L [T Change  [Z] Addition
HAME GREYBILL, KAREN NAME
STREET ADDRESS | 20 HICKORY AVE STREET ADDRESS
CITY-ST-2IP SHALIMAR FL 32579 CITY-5T-ZIP
TITLE VP Eﬁlele TITLE [ cChange [ Addition
NAME SIRMANS, PAUL L NAME
STREET ADDRESS | 307 HOLLY STREET STREET ADDRESS
CITY-ST-2IP DESTIN FL 32541 CITY-ST-2IP
TITLE VP L] Detete i (I Change [ Addition
NAME KRAEMER, MARY K NAME
STREET ADDRESS | 145 INDIAN BAYOU DRIVE STREET ADDRESS
or-stze | DESTIN FL-32541: 22 if - rve- GirY-S1-2p
TMTLE O telete TILE [7]Change  [] Addition
NAME § ARRED SSL AN SR ; o NAME
STREET ADDRESS ’ o T STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does 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 diractor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an dddress, with all other like empowerad.

- PESTTN LAIO ;;r:-qbf—"';;;"- -
SIGNATURE: (SE@N TQIL:QQnJu uLQ@””@;E@n, Viee EResifsws ‘\éA{’/o 3  Buo B37 3cez

PED OR PRINTELTN.AME OF SIGNING OFFICER OR DIREGTOR Daytime Phone #

AY  BRGOOM W

CR2E034 (10/02)




