2000 UNIFORM BUSINESS REPORT (UBR)

5
i
L

FILED

DOCUMENT #
DOCUMENT # 1258393 Jan 13, 2000 8:00 am
PRINCESS;MARY HOTEL COMPANY INC. Secretary of State
by 01-13-2000 90029 040 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 1261 P.O. BOX 1261
ST PETERSBURG FL 33731 ST PETERSBURG FL 33731-1261
us
e e NIRRT MR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number p Applied For
N 59-0410935 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ 9079 Addional
. ) Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Jrm——— = - = e e T T T - - .= . e e
BOND' WILLIAM Street Address (P.C. Box Number is Not Acceptable}
800 34TH AVENUE NORTH -
ST PETERSBURG FL 33704
City FL Zip Code

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.

SIGNATURE et
Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Registered Agent signalurs required when reinstating) ! o ‘ DATE ot
;:rS.DThi.s_;.ggrp,p_ratign_-_i‘sﬂ‘E_:‘Iigible to satisfy its Intangibte | .. FILE NOW1!.FEE 1S $150.00 10. Eiection Campaign Financing $5.00 may Bo
w3 lax filing requirement and elects to do so. . After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. .| Added to Feos
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIGNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 B
TTLE P . O Delete TILE [ Change [ Addition
mve: | BONDRNINGCT .. - - NAME
STREET ADDRESS | ZE0-g4h-AVENDE-NORTH— =~ STREET ADDRESS
oT-5T-20 |- ST-RETERSBURGF— GITY-ST-2PP
TITLE VD O velete TITLE [Jchange [ Addition
NAME BOND, SAMUEL F. NAME
sTREET ADDRESS | ONE BEACH DRIVE SE #814 STREET ADDRESS
CITY-§T-2IP ST PETERSBURG FL CITY-ST-2ZIP
me - --PSTD e ———— - e Delete™ = -] TME - -P-5-7T-D oo T I changs X Addition-
NAME BOND, WILLIAM NAME Bonp wiLLIAM
STREET ADDAESS | 800 34TH AVENUE NORTH stoe aoress | M0 34T pvEMAE MIRTH
CTY-57-21P ST PETERSBURG FL CITY-ST-2P sT. /P}'E'MMQGI -
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P Y- S1- 2P
TILE O Delete TITLE [ cChange [ Addition
NAME NAME ’
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE [ telete TALE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP

13. | hereby certity that the information supplied with this filing does not qualify for the exempition stated in Seclion 119.07(3)(}), Florida Staiutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurale 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agidress, with ali other like empgwered.

SIGNATURE:Y_“ZAlL ) Gicf IRED X [400  727-874.5583
slﬁwf£|;w w{“mwwoﬂ DIRECTCR Data . Daytime Phone #




