2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Mar 14, 2002 8:00 am

ettt Secretary of State
THE QLD SQUTH CO. OF DESTIN 03-14-2002 90029 027 ***150.00
Principal Place of Business Mailing Address
36468 EMERALD COAST PKWY.. STE. 1201 36458 EMERALD COAST PKWY.. STE. 1201
DESTIN FL 32541 DESTIN FL 32541
2. Principal Place of Business 3. Mailing Address ”Il"“’ “I m'l [Il” |I"|I|I|I I"Il ”III mll m'l lml ”m |||| I“.
Suite, Apt. #, elc. Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3614763 Not Applicable
Zip Country Zip Country 5. Certificate of Statug Desired O gg;:gqﬁ?g;ﬁmal'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R ... ) ~ » Name
GWlN. CURTIS H Street Address (P Q. Box Number is Not Acceplab\e)
36468 EMERALD COAST PKWY
SUITE 1201
DESTIN FL 32541 City FL l 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
Signatura, typed or printed name of ragistered agent and title if applicable. {NCTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1 do so.

FILE NOW!!1 FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See ¢riteria on back) 0O Make Check Payable to Department of State
11, ° OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE D [ pelete TITLE [ change [ Addition
NAME GWIN, CURTIS H NAME
sTResT acoRESS | 36468 EMERALD COAST PKWY., STE. 1201 STREET ADDRESS
CITY-ST-2IP DESTIN FL 32541 CITY-ST-2IP
TITLE D [ Deleta TmEe O Chenge [ Addition
NAME SHOULTS, H. RAY HAME
STREET AUDRESS | 36468 EMERALD COAST PKWY., STE. 1201 STREET ADDRESS
CITY-ST-2IP DESTIN FL 32541 CITY-5T-21P
TITLE [ Delete TITLE [ change [ Addition
NAME _ ] o ) I . ) _ .
seTapoRESS | T T oot T |\ STREET ADDRESS
CITY-5T-2F CITY-ST-2IP
TIvLE (O Detete THLE O change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDHESS
CITY-ST-24P CITY-ST-2IP
TILE O Defete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP gy -S1-2iP
TITLE [ Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2i®

13. 1 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 certily that the information

indicated on this report or supp emental report is true and accurate a
of the corporation or the receivgr br trustee em >
changed, or on an attachmenywi

SIGNATURE:

¢ that my signature shall have the same legal effect as if made under vath, that | am an officer or directar
I f&port as required by Chapter 607, Florida Siatutes; and that my name appears in Blogk 11 or Biock 12 if

%/7/37/07/ 350837-09Q

AV 998900

CR2E034 (9/01)



