2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 25, 2001 8:00 am
DOCUMENT # P39000074764 Secretary of State

DESTIN MEDIA, INC. 07-25-2001 90013 043 ***550.00
Principal Place of Business Mailing Address
105 HYDAG ROAD PO BOX 1751
FT WALTON BEACH FL 32547 DESTIN FL 32540

!
2. Principal Place of Business 3. Mailing Address H"""’ “I ‘IIII |||| m}| I‘I”"l

112 JAMESTOWN AVENUE®. (112 JAMESTOWNKAVENUE

Suile, Apt. #, elG. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3633830 Applied Far
ET-WALTONIBEACH O T FT WALTON BEACH FL Not Applicable
Zip Country Zip Country . . $8 75 Additional
L — 5. Certificate of Status Desired a g :
32547-3213 . : . 32547-3213 R - Fee Required
b — .._ _B._Name and Address of Current Registered Agent __ .. _ 7. Name and Address.of New Registered Agent

Name

GREEN, HAYDEN
405-HYDAG-ROAD 112 JAMESTOWN AVENUE

Street Address {P.O. Box Number is Not Acceptable)

;- FT WALTON BEACH FL 32547

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

CR2E034 (10/00)

SIGNATURE i
Signature, typed or printed name of registered agent and title if applicabls. {NOTE: Registered Agent signature requirec when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 i o
. X 10. Election C F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T,i;'i:ndagg,i'fguﬁ'::ncmg O fgj'gj?ohgzzsae
(See criteria on back} O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 77 Delete TLE (X change [ Addition
NAME GREEN, HAYDEN w NAME .
streeT aporess | 105 HYDAC RD STREETADDRESS § 1172 JAMESTOWN AVENUE
arv-st-2¢ | FORT WALTON BEACH FL 32547 ¢ sT# | PT WALTON BEACH FL  32547-3213
e STD I el e CJchange [ Additicn
NAME DOWLING, BARBARA NAME
street Aporess | PO BOX 271364 STREET ADDRESS
Giy-$1-2IP TAMPA FL 33688-1364 | ciy-st-zip ‘
TLE, oo . B e cmiomee =1 Delete - -~ TME__. . R [ - [ Change [ Addition
NAME NAME :
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete f me O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21p CITY-ST-2IP
TILE [ Delete TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-2IP

13. 1| hereby certify 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 empowered to execute 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 attachment with an addr, 78l other like empowerad.

R Pre—, —— N 07)ior 3502517




