4‘\

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000104410

DESTIN ASSET MANAGEMENT, INC.

Mailing Address
3921 E SCENIC HWY

30-A

Principal Place of Business
3921 E SCENIC HWY

30-A
SANTA ROSA BEACH FL 32459

SANTA ROSA BEACH FL 32459

C3X DAY CLIFES Rl 858 BAY CFES Rl

. -i“zi?“i‘/l’e“’B%rszﬁ*ﬁ’f‘

2| s -

FILED 3
Apr 10,2003 8:00 am &
ecretary of State

04-10-2003 90113 038 ***]158.75

AR R

WEQ@CR'H'EF‘;E'FMAKING"CHANGES"‘J i

City & State City & State

= guzej?; #F@BTQ?(F “%‘:E“;?{ép

Applied For
Nol Applicable

4. FEINumber  NOT APPLICABLE

32506/ | UsA | 23856/

$8.75 Additional

5. Certificate of Status Desired \g Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DUROURE, DAVID A -
3921 E SCENIC HWY Sregipdiep 0 pay sy is o Apeetispl o Ref
30-A _ i =t T
SANTA ROSA BEACH FL 32459 iy - -
i l & U £ RRBEZE FL | 25%/ /

e DAVID A - DUROURE

8. The above named entity submits
the cbligations of registered ag

SIGNATURE

s platement for the purpoge Bf changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and ac'cept

“//8/03

Signamra typed ar pr med narrWred agM and title it applica%

(NOTE: Mistered Agenit signature reguired when reinsiating)

pate

.«FILE NDWI!‘_EEE IS $150 [+ e
Atter May 1,2003 Fee will be $550.00
Mrke Check Payable to, Florida Department of State

- -8, «Election Campaign Financing -
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10, - . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRE D ST [ Delete TME b E”bnange [ Addition | &

mie ** | DUROURE, DAVID e oA RoU KE ORLLED S

s sooess | 195 DURANGO NE # 5A s | Yoo hy 'CL.| FES RA, SEp)|B

orv-sr-zp | DESTIN FL 32541, CITY- §T-11p ) / S
SULE BREERE EL z

TITLE O pelete . TITLE [JChange ] Addition 5

NAME. NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- AP CITY-ST-Z1p

TILE 1 pefete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-ST-21P

TITLE [ petete TITLE [ change  [_] Addition

NAME NAME

STREET ADDRESS | — Ttm v T s e e e — B OSTREETADDRESS |

CITY-ST- 2P GCITY-5T-7IP a - T C

TILE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE [] Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-ST-2IP

12. | hereby certify thatithe information suppfie
indicated on this repprt or supplemental re,
of tha corporation or the receiver or truste;
changed, or on an attachment with an a

SIGNATURE:

powered o execute thi
reks, with alf

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
t my signature shall have the same legal effect as if made under oaihy; that | am an officer or director
oo & og as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
er like empgwere:

Y / /o3 357’)%6 03

SIGNATURE ANDWMPRIMED NAME OF SIGNING omdﬁa OR DIRECTCR

Date Daytime Fhone #



