. FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # 201206
1. Entity Name 04-30-2003 90309 014 ***150.00
GILL HOTELS COMPANY
Principal Place of Business Mailing Address
1140 SEABREEZE BOULEVARD 1140 SEABREEZE BOULEVARD
{P.0. BOX 21277) {P.O. BOX 21277} ‘.“
2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For .
59—0799980 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O 58.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEONARD, W. F. Street Address (P.O. Box Number is Not Acceptable)
LEONARD & MORRISON
4875 N FEDERAL HWY 10 FLOOR
FORT LAUDERDALE FL 33308 City FL | 2z Code

8. The above named entity submits this statement for the purpose of changing iis registered aoffice or registered agent, ar bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registergd agent and title if applicable. {NCTE: Registered Agent signature required whan reinstating) DATE
FILE NOWU! FEE IS $150.00 . _— )
. El F
Atter Mey 1, 2003 Fee wil be $550.00 et ron oo " [ 3200 May e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE PDV 1 pelete TITLE D,C,C00 X change T Addition
NAME G, G. W, JR. NAME
sweer aonress {1140 SEABREEZE BLVD STREET ACDRESS
crv-s-2¢  [FORT LAUDERDALE FL s CITY-5T- 2P
TITLE DT ole TINE [ Change  [C] Addition
NAME LEONARD, W. F. NAME
STReET ADDRESS [2810 E. QAKLAND PK BLVD STREET ADDRESS
orv-st-2f - |[FORT LAUDERDALE FL CITY-ST-2P
TTLE D [ pelete TLE D,P,T Change [ Acdition
NAME GliL, LINDA L. NAME
STREET ADCRESS |1140 SEABREEZE BV STREET ADDRESS
orv-s1-2° IFT LAUDERDALE FL 4 GITY-ST-7IP
TILE S : ™ Detete TITLE [(J change [ Addition
NAME . |GROSHELD, KAREN W HAME
sTReeT ADDRESS 1140 SEABREEZE BLVD STREET ADDRESS
CITy-57-21P FT LAUDERDALE FL CITY-ST-2IP
e I Delete TTLE D, V,8 [Jchange  [H Addition
NAME NAME GILL, MARY H.
STREET ADDRESS STREET ADDRESS 1140 SEABREEZE BLVD
| Cimv-sT-zP oy s1-2¢ FORT LAUDERDALE, FL 33335 °
TiTee [ Delete TIME [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | 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 certify that the information
indicated en 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 raceiver or trustee empowered to execute this report as required Gy, Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an attachment with as adgdress, with all olhgr like efffpowered,

SIGNATURE:

Daytime Phone #

AY  €990.E0

CR2E034 (10/02)



