2001 UNIFORM BUSINESS REPORT (UBR} FILED

DOCUMENT # P99000066392 Msay 10,2001 8:00 am
i Enity harne ecretary of State
DESTIN SHOWCASE REALTY, INC. ry
‘ ; 05-10-2001 90097 026 ***150.00
Principal Place of Business Mailing Address
535 MACK BAYOU RD 10859 EMERALD COAST PARKWAY SUITE 4-325
SANTA ROSA BEACH FL 32459 DESTIN FL 32541
us
> P g AR IR
B.o, Box (6159
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State | 4. FEI MNumber Applied For
be,%%\ tQ r L 59-3591067 Not Applicable
Zip Country _gp(cp\sg o fountry \-kol\\ 5. Certilicate of Status Desired 0 Eg.g?qasg;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g‘a%%lsLEh?EORiE%TCEO“AlST PKY, STE 301 Streat Address (P.O. Box Number is Not Acceplable)
DESTIN FL. 32541
City FL Zip 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.

SIGNATURE
Sigrature, typed or prined name of registered agent and title if applicadle. {NOTE: Regisiered Agent signature required when reinstating) DATE
9. This gprporaﬁign is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10, Election Campaign Financing $5.00 May B
Tax fmn.g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Centribsution. 0 Add.ed o Fegs
(See criteria on back) L Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE VPST O Delete L O Chasge [ Addition
NAME MITCHELL, CHARLIE S NAME
steeer anoress | 585 MACK BAYOU RD STREET ADDRESS
CITY-87-2IF SANTA ROSA BEACH FL 32459 CITy-$1-21P
TiTLE PCEO O Delste TIILE PCED @ Trang: [ Addition
HAKE LOWNEY, SHERIDAN A I NANEE | Lews teng ) Dhew'dans A, IT-
sereet aoness | 585 MACK BAYOU RD STAEET ADDRESS | (5, %03( (o\%ﬁ
CIfY-5T-2IP SANTA ROSA BEACH FL 32459 ciry-$t-21P el  FL 3550
TLE [ Delate TITLE ' O Change  [7] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TILE 7] Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1-2IP CITY-ST-2P
THLE ] Delste TiTLE {7 Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify thal 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 cath; that ! am an officer or director

of the corporation or the receiver or trustee empoyered to execute 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 with an address, all other like empowered.

SIGNATURE: Y. T DoOhesow ooy IT 4461 0 267 2530

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR (“ Cate

Daytirme Phene #

CRIE034 (10/00)

g
d



