2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # 301130 ng 08,t2001f8é(t)0tam
1. Entity Name : ecre a 0 a e
PAPAGAYA MOTEL, INC. ry
02-08-2001 90043 044 ***150.00
Principal Place of Business Mailing Address
3101 SOUTH FERDON BLVD. P.O. BOX 1486
CRESTVIEW FL 32536 CRESTVIEW FL 32536
Us
S v R EARERATAD DN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §6-1112109 Applied For
Not Applicable
Zip Country Zi‘p . Country o 5_ C?r‘sificz_at_e of Status Desired I; Eg';g ::Sg;ﬁonal}h il
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
N .
POWELL, GILLIS E. ﬁll !jdl lﬁ(PE :3 PO is rl\u!t Acceptable)
FIRST NATIONAL BANK BLDG O oy T
JOHNS SIMS PARKWAY
NICEVILLE FL 32578 " > "
&restviews FL | “3&s3¢(,

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

SIGNATURE
Signature, typed or printad name of ragistered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9, This f:'orporatic_)n is eligible to satisfy its (ntangible FILE NOW!! FEE ISf $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME vD O Delete TMLE [ change 7 Addition
NAME MELTONH M NAME
STREET ADDRESS | §982 W. DOGWOOQD DR. STREET ADDRESS
CITY-ST-21P CRESTVIEW FL CITY-5T-21P
TITLE PD [ Gelete TITLE [ change [ Addition
NAME POWELL, G. NAME
sTeeT ADDRESS | 441 MIRACLE STRIP PRKWY STREET ADDRESS
CITY-ST-ZIP MARY ESTHER FL CITY-ST-2IP
TIMLE B e [T Delete - mE- (J Change (] Addition
HAME HAME - .-
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-51-21P
TITLE [ pelete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-21P
TLE ] Delete TIME [J Change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CHTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). 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 lega! effect as it made under oath; that | am an officer or director
of the corperation or the receiver or grustee empowered 10 exgeiite 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 wipap address, wi 1 ot e empowered.
A-2-01 £Ad-L89-2300

¥ "SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (10/00)



