FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 15, 2003 8:00 am

(ST 1V E.V V] [}

DOCUMENT #  PO0000023333 Secretary of State |
1. Entity Name 01-15-2003 90207 025 ***150.00
SNOOKBUSH HOTEL, INC.
Principal Place of Business Mailing Address
200 W FIRST ST P.O. BOX 4848
SUITE 22 SANFORD FL 327724848
i NSRRI
2. Principal Placg of Business 3. Mailing Address .
Po8 doinpeneey Pirce | 900 Wmpeniey FPlace
Suite, Apt. #, etc. Suite, Apt. #, etc,
S‘i ;TF JOS’ 5“‘-7_&. 78 : [0 CHECK HERE IF MAKING CHANGES
City & Stat City & Stat, 4. FEI Numb Applied F
/;;,Ea;z. BAS e J':;Af ;'LJ'PMD , Fi e 59-3643808 ~ NZ:} ;::;plig;ble
32“32 7 A:. / CLo:ntgf R BZIF:? ;7 < J ‘C;Olgtr,y' 5. Certificate of Status Desired O gg'gfqlﬁ?:;“onal
* 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
— = s = - —_ —— T e— — e = Nﬂmé - e S —] ——
:g;l?:?m’f;ﬂ;rm C Street Address (P.O. Box Number is Not Acceptable)
SUITE 22
SANFORD FL 32771 City FL | ZrCode

8. The abave named entity submits 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 cbligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registerad agent and tille if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE ‘
FILE NOW!!! FEE IS $1‘50.00 ) A . |
- 9. Election Campaign Financing $5.00 May Be 3
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State ) ;
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M DP [ Celete TLE [ Change (] Addition g ;
NAME WHIGHAM, FRANK C HAME =
STREET ADDRESS | 200 W FIRST ST SUITE 22 STREET ADDRESS 3!
CITY-S1-21P SANFORD FL 32771 CITY-ST-21P p Q-
o
TITLE v [ petete TILE / [ Change [ Addition 6
NAME REED, DONALD _ NAME ;
STREET ADDRESS | 530 E FIRST 5T _ STREET ADDRESS
CITY-ST-2IP SANFORD FL 32771 CITY-ST-2IP
TITLE LR - - - - Detete = — | L S R - - [ Change [ Addition
NAME COLEMAN, ROGER NAME
STREET ADDRESS 1900 WINDERLEY PL SUITE 105 STREET ADDRESS
CITY-$T-21P MAITLAND FL. 32751 CITY-5T-2IP
TITLE T O pelete THLE . [ Change  [] Addition
NAME BURTON, HERMAN A NAME
street ADoRess | 107 BRIERWOOD DR STREET ADDRESS
CITY-ST-2IP SANFORD FL 32771 GITY-8T-2P
TITLE [ Delete TIILE {7 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE ’ 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP _
12. | hereby certify Ihat the information supplied with this filing does not qualify for the exermption stated in Section 119.67(3)(i), 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 same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execefe this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment @ith Ah address. with/ /4 empowered,

SIGNATURE: ___ 7 SENATLR REDUIRED Jr0)0 3 Yoo . 322-207/

SI?IATI."(E AND'TYPED QR PRINTED(IA‘AE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
T - -+




