" 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PS9000069674 May 03, 2001 8:00 am
n oty Nane Secretary of State
TEZZ OF DESTIN, INC.
' 05-03-2001 90935 035 ***150.00
Principal Place of Business Mailing Address
127 HIGHWAY 58 EAST SUITE 8 127 HIGHNAY 98 EAST SUITE 8
DESTIN FL 32541 DESTIN FL 32541
I ’
= S v (AT TR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘38473 15 Applied For
Not Applicable
Zp . Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - e T e ke R N T = - r - Name =~ =@ . =~ - e - - - —— - - - -

O'DELL, DEBBIE D
127 HIGHWAY 98 EAST SUITE 8
DESTIN FL 32541

Street Address (P.Q. Box Number is Not Acceptable}

City ' ' FL | Z° Oode

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.

SIGhi:TL‘,!:I‘:.!Ej; * ‘. = > &(‘IM‘“ ; - B ,: . ‘ - ﬁ{w‘/a /

S\gnat\:lra. typed or phintad namA of registered agantAa'nd mlemfc?hla 4 {NOTE: Registered Agent S}ignatura required when reinstating)
TS PR I
j o Is eliglole t'satisfy i bl v n . s
9. This Corporatjor Is eligitle t? satisty its Intanglblq_f; FILE NOW.!.‘FFEE IS'"$150.00 - % |4 %0. Election Campaign Finaficing 7 $5.00 May Be
Tax fl\lng rfs_qwrement and e e:cts o do s After MAY 1, 2001 Fee will be $550.00 . " . Trust Fung Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State- |- - ™ =

11. ' OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TITLE D ‘ (7 Delete THTLE [ Change [ Addiion | &

NAME O'DELL, DEBBIE D NAME 2

streeT aDoress | 127 HIGHWAY 98 EAST SUITE 8 STREET ADDRESS 3

CITY-ST-ZIP DESTIN FL 32541 CITY-ST-ZP <
(o]

TITLE D [ Delete TITLE [ Change [ Addiion | O

NAME O'DELL, GREG W NAME

sireet aboress | 127 HIGHWAY 98 EAST SUITE 8 STREET ADDRESS

orv-sT-2° | DESTIN FL 32541 CITY-ST-2IP

TMLE [ pelete TILE {1 Change ] Addition

fang = == 2 T i T e e e s o e .. NAME' = = =~ — . - . = I

STREET ADDRESS STHEET ARDRESS

CITY-5T-219 CITY-ST-2IP

TITLE [ Delete TITLE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-41F CITY-ST-ZIP

TILE [ Delete TITLE [ change  [J Acdition

NAME I HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-21P

TMLE 0 Delete TLE [ Change [ Acditian

NAME NAME

STREET ADDRESS * | STREET ADDRESS

CIrY-57-2P : CITY-8T-ZiP

13. | hereby certdfy 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 director
of the corporation or the receiver or trustee empoweres to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _&(‘&"’ & M '-//2‘\49 o1 450 -830-553%

SIGNATURE AND T#FED OR PRINTED NAME OF StwnaDFFIGER OR DIRECTOR Daa Daytime Phons #




