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o FILED
003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r

DOCUMENT # K24103 ecretary of State
1. Entity Name 04-23-2003 90181 001 ***150.00
MIAMI SPRINGS HOTELS, INC.
Principal Place of Business Mailing Address
111 W FORTUNE STREET 111 W FORTUNE STREET sevavaUy
TAMPA FL 33602 TAMPA FL 33502
S S IRATRRRDATA D
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State i City & State 4, FEI Number Applied For
65-0053983 Not Applicable
Zip Country Zip Country 5, Certificata of Status Desired O ?8'75 Aclditiorlal
. ee Required
-6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
CALLEN, DAVID H.' e Street Address (P.’O. Box Number is Not Acceptable)
111 W FORTUNE ST.
TAMPA FL 33602
City . FL Zip Code

8. The above named enlity subpw‘ds this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE s
Signature, typed or P“mgq name of registered agent and titte if applicable. (NDTE: Registared Agent signature requiract whan reinstating) DATE
1
N P B .
' - Trust Fund Contributicn. | Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE DP O petete TITLE [ Change T Addition |
NAME CALLEN, DAVID H. NAME =)
sTReeT a0CRESS | 191 W. FORTUNE ST STREET ADDRESS g
arv-st-ze | TAMPA FL CITY-ST-ZIP <
TITLE [ Delete TILE [JChange [ Addifion g
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TLE [ Datete NLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-21P CITY-ST-21P
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIy-ST-2IP CITY-S1-2IF
TITLE O Delete TITLE [ Change [ Additicn
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-7IP
THTLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

he exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
y signature shall have the sarme legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certity that the information supplied with this filing does not quaiify f
indicated on this report or supplemental report is irue and accurale and t
of the corporation or the receiver or tr empowerad o execute this i
changed, or on an attachment withwdh addpess, with all other |jke emp,

SIGNATURE: [‘\w% T (0

] .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




