FILED
2003 FOR PROF CORPORATION
UNIF%RM BUSINEI;S REPORT (UBR) Feb 11, 2003 8:00 am

DOCUMENT #  P99000071824 Secretary of State
1. Entity Name 02-11-2003 90071 048 ***150.00
DESTIN LAND INVESTMENTS, INC.
Principal Place of Business Mailing Address
607 HIGHWAY 98 EAST 607 HIGHWAY 98 EAST
DESTIN FL 32541 DESTIN FL 32541 :
I N AR OOGO
Suite, Apt. #, etc. Suite, Apt. #, etc, [ ©HECK HERE IF MAKING CHANGES
City & State City & State 4., FEI Number Applied Far
' 59—3595844 Not Applicable
Zip C‘ouriry _ : - Zip—w o Cou.nlr"yh—-f.:- . f Pertmcate of _Sza-tuf ,..Eie_sj_rfd 0 gg;si l;;:ieddiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-HAWKINS’ JOHN W ESQ‘ Street Address (P.O. Box Number is Not Acceptable)
MATTHEWS & HAWKINS, P.A.
807 HIGHWAY 98 EAST
DEST'N 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 both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when rginstating) DATE
FILE NOW!!! FEE IS $150.00 .
. El ign Fi i
After May 1, 2003 Fee will be $550.00 ¥ o fond Gentton 0 O 300 May oe
Make Check Payable to Fiorida Department of State "
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O celete TITLE PD &4 Change [} Addition
NAME MATTHEWS, DANA C NAME Ma+theus, Dana ¢
stReeT a0oRess | 5 CABANA CT STREETADDRESS [Jt7 Driscoit Drive
CITY-§1-21P DESTIN FL 32541 CIvY-ST-2IP Sonda Ro<=a, Peach, FL 234399
TILE VSTD 3 Delets TITLE [ crange [ Addition
NAME HAWKINS, JOHN W NAME
sweET anoress | 57 COUNTRY CLUB DR STREET ADDRESS
CITY-ST- 2P DESTIN FL 32541 CITY-5T-2IF B 7 _
TILE [T Detete TLE ' S [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-5T-2IP
TITLE [ Detete TITLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 CITY-§T-7IP

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the recelver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment with amaddress, with all othey like empawered. iA

[

Qesvan LA .
MRED% nvce P REdID T 2/'5'/0?)

SIGNATURE: ___SIGNATIIRESTRED!
SIGNA‘({E ANDTP%I:{Q pmu‘re\:;.? mwﬁ ﬁ? DIRECTOR Date f Daytime Phone #

BUS L8900 ||

nv

CR2E034 {10/02)




