2001 UNIFORM BUSINESS REPORT (UBR) FILED

NT # 303308 ‘ Feb 28, 2001 8:00 am
DOCUMENT # Secretary of State

FLORIDA EAST COAST HOTEL COMPANY

02-28-2001 90101 049 ***150.00

Principal Place of Business Mailing Address

THE BREAKERS HOTEL, ONE SO. COUNTY RD. THE BREAKERS HOTEL. ONE SO. COUNTY RD. N B

PALM BEACH Ft 33480 PALM BEACH FL 33480 VEL PGS

us us
Suite, Apl. #, ete. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & Slate Clty & State 4, FEI Number 26.0303308 Applied For

Mot Applicable
Zip Country “ip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

LEONE, PAUL N.

CIO THE BREAKERS HOTEL Street Address (P.O. Box Numnber is Not Acceptable)
ONE SOUTH COUNTY RD.

PALM BCH. FL 33480

City F L Zip Caode

8. The above named enfity 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 printed name of registered agent and title it applicable. (NOTE: Registered Ageny signature required when reinstating) DATE
9. This corporalion is eligible to satisfy its Intangible, FILE NOW!!! FEE IS $150.00 ‘ ‘ ‘
Tax ﬂ\ingrequiremenfand elects toydo s0. z/ After MAY 1, 2001 Fee Wi}i$be $550.00 10 iiztwizr%a(r:nfi\r?gul;g:ncmg fdsd.%(t}ohliay Be
{See criteria on back) Make Check Payable to Department of State ' eotoress
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CT [ Detets TME Cow Bhange [ Addition
NAME KENAN, JAMES G. I NAME
STReET ADDRESS | 212 BARROW ROAD STREEY ADDRESS
CITY-ST-2IP LEXINGTON KY GITY-ST-21P
TITLE VG I71 Delete TIILE [l change  [J Addition
NAME KENAN, OWEN G. HAME
staeer aooress | 4011 PINEHURST DR. STREET ADDRESS
CITY-8T-ZIP CHAPEL HILL NC CHTY-$T-2IP -
e SAT [ Delete e ST nge [ Addilion
NAME GILMURRAY, ALEX NAKE
streeT ancress | 13412 CHELMSFORD ST STREET ADDRESS
CITY-5T-2IP WEST PALM BEACH FL CITY-ST1-2IP
TIILE P (3 Delete THLE O change  [] Addition
MAME LEONE, PAUL N NANE
streeT AbDRESS | ONE 8§ COUNTY RD STREET ADDRESS
CITY-ST-2/P PALM BEACH FL o CITY-5T-2P
TITLE D ™ Dekete TITLE O change [ Additian
NAME KIRK, GARRETT JR. NAME
STREET ADDRESS | 320 EAST 72 ST #5C STREET ADDRESS
CiTY-87-2IP NEW YORK NY P CITY-ST-7P
TITLE D @#Dekte TITLE [ change  [] Addition
NAME KENAN, THOMAS S., Il NAKIE
streeT ap0ResS | 106 LAURELE HILL CIRCLE STREET ADDRESS
CITY-ST-2IP CHAPEL HILL NC CITY-$T-21P

13. | hereby certify that the information supplied with this filing doesghot qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information

indicated on this report or supplem
of the corporation or the receiver

changed, or on an attachment wihAn address, with all like emplwered.

. alnle 56}

| report is true and accyfate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tfstee empowered to egdoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

~LSS-Lb |

SI@MATURE AND TYPED QR PRINTED NAME GF SIGNING OFFICER OR DIRECTCR Date

SIGNATURE:
L

Daytime Pione #

CR2E034 {10/00)



