4

‘-2(‘300 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9000102321 Feb 15, 2000 8:00 am
. Entity Name S
: ecretary of State
DESTIN SUNRISE MARINE, INC. ry
02-15-2000 90030 044 ***158.75
Principa! Place of Business Mailing Address
33 HIGHWAY %8 331 HIGHWAY 38
DESTIN FL 32541 DESTIN L 32541 DUUelave
i T MR
Suite, Apt. #, etc. Suite, Apt. #, etc, . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5? 3 (PO 457 9 Nat Applicatite
Zip l Country Zip Country 5. Certificate of Status Desired E/ ?g':esq\??eﬂm”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . R Name — o B
GR‘MSLEY, JAMES W Street Address (P.O. Bex Number is Nol Acceptabie)
25 WALTER MARTIN ROAD NE
FORT WALTON BEACH FL 32548
City FL Zip Code

8. The ebaove named entity submits this statement far the purpose of changing its registered office or registered agent, ar bath, in the State of Fiorida.

SIGNATURE
Signature, typed or printed name of registersd ageni and ttls if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i o
- . s 10. Electicn Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TTLE [1 Change  [] Addition
NAME HOUTS, RICHARD L NAME
STREET ADDRESS 295 BRIARWOOD CARGLE STREET ADORESS
CITy-&1-2P FT. WALTON BEACH FL 32548 Cry-s7-2IP
TITLE D 3 Delete TME Ol change {1 Addition
NAME FOSS, PHILLIP M NAME
STREET ADDRESS | 605 AMELIA STREET STREET ADDRESS
omv-St-2p - FT. WALTON BEACH FL 32547 giry-sT-2p
TILE D O Delete TITLE [J Change [ Addition
wae ) HOUTS, BRETT L NAME
STREETADDARESS | 25 TEMPLE AVENUE T ) “" N STREET ADDRESS ————— e e ——— o ——
om-st-2¢ | FT. WALTON BEACH FL 32548 oe-st-2p
TILE [ petete TILE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
THLE 1 pelete Tm{s [lchange 1 Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [T pelete TITLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP

13. | 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 thal the information
indicated on this repert or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the raceiver or trustee empawered to execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachment with an address, with all other like em ed. - - P-c0

SIGNATURE: M—ﬁcﬁﬂéé A HouTs PSo 65046 33¢

SIGNATURE AN TYPED OR PRINTEDAIAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phine *

CR?FNA4 (9/99)



