2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K0O7362

1. Eniity Name

MISSION INN RESORTS, INC.

Principal Place of Business

10400 CR 48
P.O. BOX 44
HOWEY-IN-THE-HILLS FL 34737

Mailing Address

10400 CH 48
HOWEY-IN-THE-HILLS FL 34737-3000
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED !
Mar 10, 2000 8:00 am
Secretary of State

03-10-2000 90011 030 ***150.00

N W o e oW e

MURRARRIL

DO NOT WRITE IN THIS SPACE

I JIHTE

Applied For

City & State City & State 4, FE| Number
NOT APPLICABLE Not Appiicabk
- - : —
Zip Cauntry Zp Country 5. Ceriificate of Status Desired | geaa-;il.ﬁgﬂnonal
_ . ..____6._Name and Addregs of Current Registared Agent 7. Name and Address of New Registered Agent
Name
BEUCHER’ ROBERT Street Address (P.O. Box Number is Not Acceptable)
HWYS. 48 & 19

HOWEY-IN-THE-HILLS FL 32737

City

Zip Code

FL

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 pnnted hama of registered agent and tite If appicable.

{NOTE: Regrstarad Agent signature reguired when reinstating)

DATE

9. This corporation is efigible to satisfy its Intangible
Tax filing reguirement and elects 1o do so.

(See criteria cn back)

FILE NOW!! FEE IS $150.00

AfRter MAY 1, 2000 Fee will be $550.00
O Make Check Paygble to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE D ] Delete TIMLE O change [ Addition | &
NAME LINE, THOMAS P. NAME @
STREET ADDRESS | HWY. 48 & 19 STREET ADDRESS §
orv-si-zp | HOWEY IN THE HILL FL oiTy-51-2p i
TILE D 7 Delete TmE . L [ change [ Addition %
NAME BEUCHER, ROBERT NAME

STREET ADDRESS | HWY. 48 & 19 STREET ADDRESS

Ciry-ST1-21P HOWEY INTHEHILLFL = . . OITY-5T-2PP

TLE 7 Delete TITLE O Change (] Addition
NAME NAME

STREET ADDRESS STREET ADTIRESS

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

TITLE 5 oelete TITLE [OJchange T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE 3 Delete TITLE O change [ Addition
NAME . NAME

STREET ADBRESS i STREET ADDRESS

CITY-ST-2iP CITY-ST-21P

TITLE [ Delste TITLE Tl Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-7IP

13. | hereby certify that the information supplied with this filing does nq
indicated on this report or i

of the corporation or the

changed, or on an attachrfes

SIGNATURE:

quali

fAoNefental report is,
:# r it trustes emph
ith an address fwn all other likefgempowghed.

for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
e and accuraj and thht my signature shall have the same lega! effect as if made under oath; that | am an officer or director
bred to executp this regbrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2300 852-224 -510]

[ SI(N‘FURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Date Daytime Phone ¥




