2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

FILED :.
g ;

DOCUMENT # P95000033123 Secretar Yy of State
1. Entity Name 05-01-2003 90388 015 ***150.00
RED LION BCOCA, INC.
Principal Place of Business Mailing Address
7136 BERACASA WAY 136 BERACASA WAY
BAY 54 BAY 54
2. Principal Place of Business 3. Mailing Address g
Sulte, Apt. #. etc. Suite. Apt. #, tc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
65—0586300 Not Applicable
4 Country Zp Country 5. Certmcale of Status Desired D * $8.75 Adtitional T
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MERCADO, JEANINE Street Address (P.O. Box Number is Not Acceptable)
7136 BERACASA WAY
BAY 54
BOCA RATON FL 33433 City FL Zip Code

8. Tha above 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 obligations of registered agent. -*

su'&'ﬂ'l} ‘URE i
Signature, typed or printed name of registared agent and litle it applicable. (NOTE: Ragistered Agent signatura required when reinstating) DATE
. FILE NOW!! FEE 1S°$150.00 ‘
: 9. Election C aign Financin

o Alter May'1, 2003 Fee wilt be $650.00 TrustIFundagt;lt:‘?buti:n " O f\:ﬁi‘gﬂoh‘;iisa © N
Make Chec.k Payable to Fiorida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TLE D ) Detete e [Jchange [ Additian g
HAME CAMERON, ROBEHT J NAME e
sTReeT Aporess | 9930-2 PINEAPPLE TR DR STREET ADDRESS 3
orv-s1-ze | BOYNTON BEACH FL 33436 oITY-ST-2P g

o

TILE D O pelete TITLE O change [ Addition (ﬂ_:)
NAME MERCADO, JEANINE HAME
STREET ADDRESS | 1440 SW 8TH AVENUE STREET ADDRESS
CY-57-2F ——-BOCA-RATON FL-33456 - - -~ . - —c— e s [ GITY:ST-2IP B . e B -
TITLE D [ Deteta TILE [ change [ Addition
NAVE MERCADO, ROBERT ' ‘ NAVE
STREET ADDRESS | 4185 BIRCHWOOD DR. STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33487 CITY-ST-2IP
TITLE [ Delate TITLE [J Change  [] Additicn
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P N GITY-ST-2IP
TITLE [ celata TITLE [1change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 oelete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S$7-21P CITY-$T-71P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ermpowered.

SIGNATURE:

X h N ey
SIGNAT bRE ANDT\’PEDOR PRINTED NAME OF SIGNING OFIﬂCEH OR DIRECTOR Uaytima Phane #




