2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

DESTIN ASSET MANAGEMENT, INC.

P99000104410

Secretary of State

05-20-2002 90127 012 ***150.00

Principal Place of Business

144 INDIAN BAYOU DRIVE
DESTIN FL 32541

Mailing Address

144 INDIAN BAYOU DRIVE
DESTIN FL 32541
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May 20, 2002 8:00 am
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Principal Place of Business 3. Mailing Address
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" 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DUROURE, DAVID A
144 INDIAN BAYOU DRIVE
DESTIN FL 32541

/

e DAUID A DYROURE

Strest Address (P.O. Bgx Number is Not Acceptabie)
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8. The above named entity

SIGNATURE b

its this statement f; tr‘e purpose of changing its registered office cr registered agent, or both, in the State of Florida.
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——
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DAVID A Dufouls  4/53/ s

Signature, typed ar m name of registered agent and

(NOTE: Regislered Agent signature required whan rainstating) DATE 2

RYyT applicable

9. This corporation is eligible to satisfy its.Intangible
Tax filing requirement and elects to do so.
(See criteria on back) ,E’

. FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will 58 $550.00
Make Check Payable to Department of State

“:10. Election Campaign Financing _

" Trust Fund Contribution. Added to Feas

$5.00 MayBe |

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [T Delete TIMLE DB V Lb A— . DZ 1K ot KE ﬁt‘acmnge [ Addition
NAME DUROURE, DAVID NAME E 5= /-}
sTREET ADDRESS | 144 INDIAN BAYCOU DR STREET ADDRESS /2 ? QM K% 0 /L/ *
omy-st-zP |DESTIN FL 32541 CITY-5T-21P DESTIN ﬁL ?25‘?//
TITLE 7 Delete TITLE o 7 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P GITY-§T-2P
TITLE O Delete TATLE [ change T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2PP CITY-ST-2P
TITLE 7 Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP - - - omy-si-zp Dt e mee S -
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-5T-2IP
TIILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP l GITY-ST-2IP
¥

charged, or on an attachmaent with an address, wi

SIGNATURE: ___ SIGNATY

3. | hereby certify that the information supplied with this {fling does not qualify
indicated on this report or supplemental report is trug/apd accurate and t
of the corporation or the receiver or trustee empowefe i

r the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; thal | am an cfficer or director
t as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

DAV A DURURE

SIGNATURE AND TYPED OR PRINTEQ_NAWE OF SIGNING OFFICEROR DIREGTOR
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Dsﬁ\'me Phona #

CR2E034 (9/01)




