2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 014507

1. Entily Name

VINOY PARK HOTEL COMPANY

Principal Place of Busingss

16400 GULF BLVD

UNTI 507
GRINFRETERSBHRE. 33708
us

Mailing Address

PE=-BOX-83357-
SAINT PETERSBURG FL 33708
us

2. Principal Place of Business

3. Mailing Address

FILED
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90039 042 ***150.00

L

|

I

Ml

L

Po Aex B3I7
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.0494960 Applied For
2 ENfpr ETES At = Not Applicable
Zi Countr Zi Countr i
P Y P v 5. Certificate of Status Desired ] $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM

1200 SOUTH PINE iSLAND ROAD
PLANTATION FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, lyped or printed name of registered agent and title it apptcable,

(NOTE: Registerea Agent sigrature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
[See criteria on back)

O

FILE NOWI! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS 1N 11

TITLE PD ] elete TITLE 54 Change (] Addition §
NAME MOORE, C. TUCKER NAME . S
STREET ADDRESS 16400 GULF BLVD STREET ADERESS : g
CITY-§T-21P CITY-ST-21P D 5 D i BT FA SAcw  FL 33708 2
TITLE STD [ Delete TITLE ‘ ' X Change [T Addition &
e MOORE, MELISSA e ©
streer sooress | 16400 GULF BLVD. STREET ADDRESS

CITY-ST-2IP SANT-PEHRESBYRG- 33708 CITY-S$T-ZIF @i Ak lrnd A SAcrd  FC 3370%

TIMLE [ Delete THLE ’ [JcChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE [ pelste TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE [ Gelete TILE [ Change [ Addition
NAME NAME

STRAEET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-2P

TITLE [ Delste TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2P CITY-ST-2IP

13. | 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 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 empowered to execute thlsreport as reguired by Chapler 807, Florida Statutes; and that my name agpears in Block 11 or Block 12 it

ddg vt

changed, or on an attachment with

SIGNATURE:

agther like emp®

Y it el

Daytime Phone #




