2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000066392 Jun 23, 2000 8:00 am
. Entity Name S
ecretary of State
DESTIN SHOWCASE REALTY, INC.
06-23-2000 90105 045 ***558.75
Principal Place of Business Mailing Address
10859 EMERALD COAST PARKWAY SUITE 4-325 10859 EMERALD GOAST PARKWAY SUITE 4-325
DESTIN FL 32541 DESTIN FL 32541-7669 gy v v
T v AW G TR
585 MGL(/V\. FYLU(‘:LJ Rd¢
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & St City & State umber Applied For
a&ésa Beapk A 32 “/5-5/ ﬁ .B.Sz? 06’7 ot Applicable
32 an L/ 5 C’ Country A Zip . Country 5. Certificate of Status Desired [!j/ ?.g'ggq ‘ﬁgecgtional
- = - '§-Name and Address of Current Registered Agent ——— - . —_ -1._Name and Address of New Registerad Agent
Name
RobeH E McGill IT
MCGILL! ROBERT E I Street Address (P.O. Box Number is Not Acceptable)

36008 EMERALD COAST PARKWAY SUITE 31

DESTIN FL 32541 S600% Emenld Const PI(M Sute 30/

City D 1 Zip CO%‘!//
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and titie it applicatle. {NOTE: Registerad Agent signature raquired when rsinstating} DATE
. . o } "
9. $h|src!:.orpcratpn is eligible to satlsfycils Intangible . FILE NOW!!! FEE IS $150.00 ‘ 10. Elsction Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After 8AAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11, . OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e L {1 Delete me Vice - PH&Mﬁeae-hmtTrmum ChChange (] Additon
RAME _ NAME Chretlie S. MU +che\
STREET ADDRESS STREETADCRESS | SLS Mack 5-,1., A
arv-st-ze |t = CITY-§1-2P Sani @ B each  EFL 32 9‘5'9
TImLE Vi dewt TinE Pees:deStfCED ’ AThange  BABddition
e Sy ivia Bexses e A.Sheridaw lowsey , IT
STREET ADDRESS /q(, Lol Cirdle STRECTADORESS | <5945 y¥lae . &lrf F74
rv-st-2¢ Oegts , FL 325! s | Sgnty Kosa /.6&:41« FlL 32959
£(1 - I ‘”":“ e e T = s T falele JIE L e e e o omrw e caee _[.Change _ .[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE . O pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S7-2IP
TITLE . ‘ O oeiete TMLE O change [ Addition
NAME . NAME ’
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP L A CITY-ST-2P

13. | hereby certify that the informftion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accourate and that my signature shall have the same legal effiect as if made under oath; that | am an officer or director
of the corporation or the ecq \ver Or trustee empowered fo exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an affas a h all fither like empowered.

SIGNATURE: ¥ L ADES 'Lﬁ'{@c Mitchel( (0/7//00 2.1~ 1das

GNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR FDate Daytime Phone #

CR2EI134 (9/95)



