2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name . . -
SECOND PALM BEACH MOTEL ENTERPRISES, INC. FILED
Pringipal Place of Business Mailing Address 2 , PH , ) !'60
c‘ 'aal -y My Fad
3445 PEACHTREE ROAD 3445 PEACHTREE ROAD T‘E‘T{:{f‘.\ E‘Hi ARY OF STATE
SUITE 700 SUITE 700 3 ; - I
ATLANTA GA 30326 ATLANTA GA 30326-3239 ASSEt’ “‘OR‘DA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number o | |Apntiec For
7 59-2085195 | [Not Applicable
ap Country Zip Country 5. Certificate of Status Desired ] $B'75 ﬁ_uddiiional
o Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Numbaer is Not Acceptable) -
1201 S. PINE ISLAND ROAD
PLANTATION FL 33324
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 o; Florida.
SIGNATURE
Signature, Typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) I .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. .E:Eg:',?ﬂn%agoﬁ?bnugg’: " g fgﬁ%“}z‘;}fe
{See criteria on back) Cl Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS [ 2 _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [T etete TITLE Cchange [ Addition
NAME FLANDERS, ROBERT NAME
STREET ADDRESS | 3445 PEACHTREE ROAD STREET ADDRESS
CITY-ST-ZiP ATLANTA GA 30326 GiTY-5T-2IP ]
TIE VST FR Delete e Secretary ' A change [ Addition
NAME RAFUSE, MARK NAME Thomas S. Gryboski
STREET ADDRESS | 3445 PEACHTREE ROAD STREETADDRESS | 3445 Peachtree Road, NE #700
GTY-ST-ZP | ATLANTA GA 30326 UT-STEP | Atlanta, GA 30326
TITLE [ Delete TTLE Change Addition
NAME NAME o o ?DDD’;:'J’-?_). 1 1 1 B ....—r‘u.:m::l
STREET ADDRESS STREET ADDRESS —01/26/00--01111--002
CITY-ST-2IP CITY-ST-2IP wkn 150,00 s 150,00
TITLE 3 Dalste TITLE D Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i¢ CITY-ST-2P
TITLE ] pelete TITLE [Jchange [ Acditian
NAME NAME
STREET ADDRESS ) $TREET ADDRESS
CITY-87-2IP CITY-§T-21p
TITLE [ Delete TITLE {Jchange [ Aduition
NAME NAME
STREET ADDRESS ) STREET ADDRESS s?
CITY-ST-21IP CITY-5T1-21P

13. | 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 cerlify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee 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 attach t with an address, with all other like empowered.

N - BN SR : .
o \S‘f@h-’f iy 4 J c-/ 60 ( (o) 364~ Tueo
D NAME OF SIGNING OFFICER OR DIRECTOR Dk Daytims#hone 4

SIGNATURE: g (-

SIGNATURE ANDTYPED O




