2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Nare Feb 24, 2000 8:00 am
THE QLD SOUTH CO. OF DESTIN Secretary Of State
02-24-2000 90042 024 ***150.00
Principal Place of Business Mailing Address
36468 EMERALD COAST PKWY., STE, 1201 36468 EMERALD COAST PKWY.. STE. 1201
DESTIN FIL 32541 DESTIN FL 32541
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
S8 . J3LIL"LD Not Applicable
ap . Couniry Zp Country 5. Certificate of Siatus Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ _Name__ -
KRAEMER, MARY K Sireel Address (P.O. Box Number is Not Acceptable)
36468 EMERALD COAST PKWY., STE. 1201
DESTIN FL 32541
City FL Zip Code
8. The above named entity submits this statement for the purpose of charging its registered office or registered agent, or both, in the Siate of Florida.
SIGNATURE
Signature, typed or printad name of ragistered agent and litle if applicable (NOTE: Registerad Aganl signature required when reinsiating) DATE
I
9. This corporation is eligible to satisfy Its Intangible FILE;NOW!!! FEE IS $150.00 10. Election C ian Fi ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wil be $550.00 . TrjtsstIgsndaénoaai:?bnun::ncmg - fgggohggfe
{3ea criteria on back) Make Check: Payable to Department of State

1. ) QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS ANC DIRECTORS IN 11

TITLE [ Change ] Addition
NAME

TILE D

NAME GWIN, CURTIS H
STREET ADDHESS | 36468 EMERALD COAST PKWY., STE. 1201 STREEY ADDRESS
CiTY-ST-2IP DESTIN FL 32541 CITY-81-2IP

O Dekta

i
TITLE D O3 Delete TITLE O Change [ Addition
NAME SHOULTS, H. RAY NAME

STREET ADDRESS | 36468 EMERALD COAST PKWY., STE. 1201 STREET ADDRESS

CITY-ST-2IP DESTIN FL 32541 CITY-5T-ZIP

TITLE [ pelete TITLE [ Change [ Addition
NAME _ NAME - .

STREET ADDRESS - - T STREET ADDRESS

GITY-$T-ZP CITY-ST-2IP

TMLE L7 Delete TITLE OJ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TLE [ elee TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O petes TITLE T Ghange  [J Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. ! hereby certify that the Information supplied with this filing does nol qualify for the exemption stated in Section 118.07(3)()), Florida Statutes | further certify that the information

indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
er or trustee empowered to exegute thigaeport as required by Chapter 807, Florida Statuies; and that my name appears in Black 11 of Block 12 i
ith an addregs, with all other like em ered. .

of the corporation ar the recei
changed, or on an attachme

Cur&-.'a \-\.lrwin 2A-4.00 Y50-237- 0342

. "
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF INRECTOR Data Daytime Phone #

SIGNATURE:

CR2E034 (9/99)



