2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PGG000040865

1. Entity Name

DESTINY INVESTMENT CORPORATION

I Principal Place of Businass

7= CENTRAL AVE.
3T, PETERSBURG FL 33707

Mailing Address

5156 CEMTRAL AVE.
ST, PETERSBURG FL 33707-1833

2. Principal Plage of Businass
510 Boca CiggailgleT@r,

3, Mailing Address

Suite, Apt. #, alc.

Suite, Apt. #, etc.

FILED
May 11, 2000 8:00 am
Secretary of State

04-14-2000 90012 035 ***150.00

A NGR AR

B0 NOT WRITE IN THIS SPACE

I

City & Stale City & State 4, FEI Number ‘Applied For
.St _Petershyrg. FL 39-3574605 Not Applicable
Zp T Country Zip Country . ) $8.75 Acditional
. 5. Cerlificate of . on
33706 Pinellas eriificate of Status Desired ] Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent —
- . . - - - Name
-Mr—geeve—dames— Steven A, James
MCATEE, CAROL Strest Addrass (PO, Box Number is Not Acceplatsie)
5156 CENTRAL AVE 510 Boca Chéga Isle Dr.
ST. PETERSBURG FL 33707
ity Zip Code
§¢ Petersburg Beach FL l 33706
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
smmmna;éénﬁaﬁ‘ﬁ o -0 -0
nature, fyped o of Jegistared agent and blke f spplcable (NOTE: Registarad Agac sigaature required whan rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elocti ion Financi
Tax filing requirement and alects 1o do 50, After MAY 1, 2000 Fee will be $550.00 : Tﬁ?gﬂ?‘ggﬁfg mi';f_”c’”g f%g%"@:e
(See criteria on back) Make Check Payable to Departiment of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 -
TIRLE Director 2 Defete TME [cnange [ Addition | &
[«1]
oo | SCEVE A James I 3
Tv-51.20 510 _Boca Ciega Isle Dr, aTy.ST20 ot
cim-$1- St Petersburg Beach, FL 33706 e &
TIVLE [ Delete TNLE [ thange  [3 Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1-2P CIe-ST- 2P
HE=="]" = Broetee TTIE {=7-Change ——[=] Addition~|—
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY.ST-21P
TITLE T peiete TE O crange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TILE ] pslete TITLE {Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2P
TIE O petee e M Grange [ Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. | hereby ce:tifg.that the Information supplied with this filing does not qualify for the exerption stated in Section 118.07(3)(j), Flerida Statutes. | further eertify that the information
indicated on this reporl or supplementa! report is true and accurate and that my signature shall have the same legal eifect as if made under cath; that | am an officer or director
of the corporation of the recelver or trustee empowered 1o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachment with an adgrass, with all other lIke empowered.
N\ ) 27 360 -S5TC ot
=t 0 0N NS S A TSRS g
SIGNATURE: _—p A0 L NS0T HIRED o-10-00 T21-585-3i3 3
“=S{GNATURE AND TYPED O W F SIGNING OFFICER OR DIRECTOR Dai# Dayume Prone &




