2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S5§7490 Mar 02, 2000 8:00 am

1. Entity Name Secretary Of State

DESTIN THOPHY’ INC. 03-02-2000 90118 049 ***150.00
Principal Place of Business Malling Address
. PALMETTO PO BOX 5505
“ DESTIN FL 32540-5505
o FL 32541 us
Suite, Apt. #. etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FE! Number Applied For
59-3%9658 Not Applicable
p Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Reguired
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMPSON. BOB J Street Address (P.O. Box Number is Not Acceptable)
521 THIRD AVENUE
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.

Bsb T Thompeon Pras. JAN 31 2000

SIGNATURE p
inted name of regfstarad agant and title zappl'n:ab\e. {NOTE' Registared Agent signalura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 15 $150.00 . .
Tax hllngD requiremem%nd elects toydo 50. y ' After MAY 1, 2000 Fee will be $550.00 10. Erli;t K;En%ag(fi:ig;ui:: neing O fc%e?:RUhgzsze
(See criteria on back) ' Make Check Payable to Department of State '
i1, QOFFCERS AND DIRECTORS _I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ change [ Addition
HAME THOMPSON, BOB J NAME
STREET ADDRESS | 521 THIRD AVE STREET ADDRESS
CITY-§T-2IP DESTIN FL CITY-ST-2IP
TITiE VP ] Dslete TILE [J Change [ Addition
NAME THOMPSON, SCOT NANE
STReeT ADORESS | 710 LEGION DR K5 STREET ADDRESS
CITY-ST-21P DESTIN FL CITy-ST-2P
TILE ST 7 1 Delete TILE [ Crange [ Addition
NAME THOMPSON, ANNETTE - NAME
STREET ADDRESS | 521 THIRD AVE STREET ADORESS
CITY-ST-2IP DESTIN FL CITY-ST-ZIP
TITLE [ Deete TILE {1 Change [ Addition
NAME NAME
STREET ACDRESS STAEET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O pelete TITLE [J Change T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE T pelete TITLE (Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2iP GITY-ST-2P

13. | hereby certify that the information supplled with this filing does nat qualify for the exemption stated in Section 119.07(3Xi). Fiorida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (6 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachmegit with an address, with all other like empowered.

SIGNATURE: L Bob: Teihempsens_ Pvas  TIAN 2 1 onn g 9570867

AND TYPED OR RRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #

CR2ZEG34 (5/39)



