2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000054025 Aor 07 EE0s.
1. Entity Name l' 7, O 8.00 am
DESTIN LIMOUSINE, INC. ecretary of State
04-07-2000 90056 029 ***150.00
Principal Place of Business Mailing Address
20 LAURIE DRIVE 20 LAUREE DRIVE
FT. WALTON BEACH FL 32548 FT. WALTON BEACH FL 32548-5151
> PR > 0 AL
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number — Applied For
6.4 "3 Sg 4 16> Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O Eg'ggvﬁgg“o"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- — — T —— e : .
OSBORNE, ANITA J.K. Sumel Addresy (PO, Box Numbecs Not Accaplable]
26-LAURIE-DRIVE— EVL: Repner Drig

FT. WALTON BEACH FL 32548

City FL Zip. Code

e hurposa of changing its registered office or registered agent, or both, in the State of Florida.

B/Qafozu

8. The above napfeq entity submits this statemen 1

SIGNATURE
ture, fyped of printed hame of ragistered agerl ard fitlé f applicable. (NOTE: Registered Agenl signatura raguirad whan reinstating) DATE
9. This .clorporatk.)n is eligible ta satisfy its Intangible FILE NOW!!! FEE le $150.00 10, Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back} a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete THLE [[JChange [ Additicn
NAME COLEMAN, JEFFREY W NAME
STREET ADDRESS | 90 LAURIE DRIVE STREET ADDRESS
ane-s-2¢ | FT. WALTON BEACH FL 32548 oiv-st-2p
THLE O pelete TITLE [J Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2IP
TIMLE [ Delete TITLE [Jchange  [] Addition
NAME. - - ~ - NAME. . .. - - - — v e e
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-S7-21P
TImLE T Delete TILE Dl Change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE . [ pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-87-7p CIyY-51-7Ip
e [T Delete THTLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cerlify 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an atizchment with an agddress, with all other like empowered.

SIGNATURE: i i I % 22 1o ) gso-t50-080/

ATU AMTVPED OR PHI%D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



