2001 UNIFORM BUSINESS REPORT (UBR) FILED §

' DOGUMENT # V5423 May 14, 2001 8:00 am
1. Eniy Namo # 0 Secretary of State

DESTIN DINEH' INC. 05-14-2001 20201 044 ***150.00
Principal Place of Business Mailing Addrass
1083 HIGHWAY 98 E P.Q. BOX 778 G v ow oo .
DESTIN FL 32541 SHALIMAR FL 32579
Us us
39876 Emenaco Coast Priwr
Suite, Apt. #, eto. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59'3138019 Applied For
A ESTIN | F [ Not Applicable
Zip Country Zip Country . . $8 75 Additional
. Certit f D .
325 o i ASA 5. Ceriificate of Status Desired O Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLAHY’ CHARLES W Street Address (P.O. Box Number is Not Acceptable)
19 OLD FERRY RD
SHALIMAR FL 32579
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.
SIGNATURE
Signature, typed or printed namae of registerad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
. s o . m
9 '_I'h__lsc____gb_rpgratlon is eligible to satlsfy(;ts Intangible S Fl':?%?ﬂiFEE }g;ﬁs;esoglsuo & _|10. .Etection Campaign Financing $5.00 MayBe |
Tax iling rgquuemen[ and elecis o doso, After MAY 1, 2001 80 W $650. Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ! 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
o =)
TITLE p ] Delete TITLE {0 change  [] Addition g
NAME CLARY, CHARLES W NAME S
STREET ADDRESS 1083 H|GHWAY 98 E [TREH ADORESS :tq
CITY-ST-ZIP CITY-ST-2IP <
DESTIN FL __|
TLE VP X pelete TITLE O change [ Addiion | &
v GRIMSLEY, JAMES W NAE
STREET ADDRESS 25 WALTER MAHT[N STREET ADDRESS
CITY-5T-2IP Fwaﬂ CITY-ST-22
TImE DST B¢ oelete - TITLE [ Change [ Acdition
HAME BONEZZ], ROBERT A NAME
STREET ADDRESS 1 10.8 PALMETTO STREET ADDRESS
CITY-S7-2IP DESTN_FL CITY-ST-2IP
TITLE [ pelee TITLE [ change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE ] Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby cenify that the information supplied with this filing does not qualify for tﬁé exemption stated in Section 119.07{3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with alf ather like empowered.

SIGNATURE: __c_‘cq,a.(_lj__e.la.‘ on Cnanes W. linev ¥-30-0¢ £s0(65Y) 525
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFICER OR DIRECTOR Date Daytime Phone ¥




