2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000104410

1. Entity Name

DESTIN ASSET MANAGEMENT, INC.

Mailing Address

144 INDIAN BAYOU DRIVE
DESTIN FL 32541

Principal Place of Business

144 INDIAN BAYOQU DRIVE
DESTIN FL 32641

2. Principal Place of Business 3. Mailing Address

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90022 004 ***150.00

|

AV AR ALY

__. Suite, Apt.#. lc. ; o _— |- Suite Apt.#etc, .— o —— |- T SESRE NOTWRITE IN THIS SPACE
City & State : City & State 4, FE( Number _ . . — 12X | Apptied For
' r‘? - 'ié 2 5 .,'555 Not Applicable
Zi 7i - ;
P Country P Country 5. Cerificate of Status Desired O ?g'gilﬁ:j:é“onal
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
’ Name
DUROURE, DAVID A Street Address (P.O. Box Number is Not Acceptable)
144 INDIAN BAYOU DRIVE
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 both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and litis f &pplicable (NOTE: Registerad Agent signature reguired when reinstating) DATE
i nAratinn ie sliai | i i i N "t = - _
a__This corporation is sligibie to satisfy, its IMangible - | s e FILE.NOWILEEE 15.$150.00 s~ 0 p12 i CampaignFinancing = =~ "~ $5.,00 May B3

Tax filing requirement and elects 1o da sa.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added 0 Fees

. . !
{See criteria on back) a Make Check Payable to Department of State
11. ' CFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE I} f o O Delete TITLE Ol change 3 Addition
- U
NANE DUROUR bf:Bi At Din . NAME
smeeaooeess | J /Ly TN / STREET ACDRESS
CITY-ST-2IP ODE st/ Fl CITY-57-ZIP
TITLE 7 Delete TILE [3 Change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
ony-ST-2i : CIY-ST-2P
TILE ‘ ' [ Detete e [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET AQDRESS
CTY-ST-7IP CIty-ST-2P
TTiE . [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAHESS - P -, [ STREETVADER‘E_S§ _ _ _ ~ -
GITY-ST-ZIP CITY-$T-2P T T -
TITLE [ Delete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Iy -5T-28
" e . [ Delete TILE [ Change  [J Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY- §T-2IP

13. | hereby certify that the informati
indicated on this report or sup
of the corporation or the recei
changed, or on an attachmenf witHan addr

supplied with this filing
ntal report is true and
r of trustesg emppowered
, with a4

SIGNATURE:

es not qualify for the exemption stated n Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
curate and that my signature shall have the same lagal effect as if made under path; that | am an officer or director
ekecute this report as required by Chapter 607, Florida Statutes; and that my Pa e apgkars in Blgck 11 or Block 12 if

. ‘_\
SIGNATuﬁ!‘NDTYPED OR PRINTED NA

o 03}

Data Daytma Phone #

e

CR2E034 (9/99)



