" 206901 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000079985

1. Entity Name
TEKMARK OF DESTIN INC. Secretary of State
: 05-03-2001 90074 035 ***150.00

Principal Place of Business Mailing Address
752 VINTAGE CIRCLE P.G. BOX 1107
DESTIN FL 32541 DESTIN FL 32540
Suite, Apt. #, efc. Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59.3597755 Applied For
Not Applicable
Zi ountr Zi Count _ . ‘ Additi
P Country P v 5. Certificate of Status Desired O $8.75 Additional
Fee Required
“F 6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent
Name
HEARNE, LONNIE P
Street Address (P.0O. Box Number is Not Acceptable
752 VINTAGE CIRCLE ( pianie)
DESTIN FL 32541
Chty FL Zip Code
8. The above named entity submits this statement for the purpose of changing lts regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad name of registared agent and title if applicable. [NOTE: Registered Agent signeature required when reinstating) DATE
. Thi ion is eligibl isfy | i FILE NOW!!! FEE IS $150.00 ) I .
9 _Ihfﬁ:pora“?lls enltg:;g ;?eﬁgsgc;ls Lr;langibre After MAY 1. 2001 F willsbe $:50 00 10. Election Campaign Financing $5.00 May Be
ax illing requireme : er ’ ee - Trust Fund Contrigution. ] Addedto 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 P [ Delete TITLE [JChange [ Addition
NAME HEARNE, CAROL NAME
streer anDress | 752 VINTAGE CIRCLE STREET ADORESS
Cry-S1-2iP DESTIN FL 32541 CITY-S1-ZiP
TITLE VP O Delste TITLE Leghange [ Addlion
NAME HEARNE, LAHURE- . NAME dorrecs rasme 7>
77071 € .
streeT anoress | 752 VINTAGE CIRC STREET ADDRESS / , 3
om-s-2¢ | DESTIN FL 32541 - S DL Flearne J Z@ﬂ 77+ &
S TELL L. . - , - A e O Delete Tme o _ [ Change [ Addition
NAME ' NAME e
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP - CITY-ST-2IP
TILE ) [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J change [ Addition
NAME : NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP . CITY-ST1-2I1P
13. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3¥i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report-is true and accurate and that my signature shal! have the same lagal effect as if made under oath; that ) am an officer or director
of the carporation or the receiver gy trustee empowered jo execule 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 ¥ e eadreds, with ajOther like empowered.
/oA
SIGNATURE: L [ VAR,

OFFICER OR DIRECTCR Data Daytime Fhore #

WIE P LlERRNE -2 01 ?Sa-gldzs?%dﬁ_

]

-

May 03, 2001 8:00 am

CR2E034 (10/00)



