2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000073076 Jan 29, 2000 8:00 am
N i Secretary of State
_ DESTIN ENTERPRISES, INC.
= 01-29-2000 90118 011 ***150.00
% Principal Place of Business Mailing Address
- 668 INDIGO LOOP NORTH 668 INDIGG {OCP NORTH
E DESTIN FL 32541 DESTIN FL 32541-5230
i e LT AR
Suite, Apt. #, etc. Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number | |Applied For
Y- 3595650 | Mot
Zp Country ap . Country 5. Certlficate of Status Desired 0 $3'75 Additionai
- B S D |~ ) | . . IR Fes Required
1 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E Name
f MARTIN, ROBERT J Street Address (P.O. Box Number is Not Acceptable) )
: 668 INDIGO LOOP NORTH
‘ 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.

~rBnc2T T ALTIN

SIGNATURE
Signdture, typad or p?me narma of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reingtating) DATE
N
et mauramantmasesaindo s " | atorMaY 1,2000 Feowilbe sssoon | ' Eecn Cempan Francrg - $5.00 vy ee
g re - , h Trust Fund Contribution. a Added to Fees
(See criteria on back) & Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE TPOESr DENT [ Detete TMLE [ Change (] Addition
NAME AT g T ..'7'}.%&7-//‘/ NAME
STREET ADDRESS |G & -ZA/D /&0 £ OOF A{_ STREET ADDRESS
on-s1-2k | AEST AL £ { 32> 7/ CITY-SF-2F
e 4 O eiete e [ Change O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
e o T Dl - fwme 7| T ' O Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDAESS
CiTY-ST-2P CITY-ST-2IP
TITLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE O change [ Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
Ty -ST- 7P OITY-ST-7ip
TITLE 3 Delete THLE [ change ] Addition
NAME . . NAME
STAEET ADDRESS : STREET ADDRESS
CITY-ST-2P ’ CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicatéd 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 trusiee empowered to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an.agddress, with gi other like empoweregs

SIGNATURE:

\JBazer~ MR [-25-00  §50-654-3943

' MAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #




