2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

DOCUMENT # 303308 FETD Secretary of State
1. Entity Name : : 03-10-2003 90691 001 ***300.00
FLORIDA EAST COAST HOTEL COMPANY
Principal Place of Business : Mailing Address
THE BREAKERS PALM BEACH INC THE BREAKERS HOTEL. ONE SO. COUNTY RD.
ONE S COUNTY RD PALM BEACH FL 33480
PALM BEACH FL 33480 us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State o City & State 4. FEI Number Applied For
) 26-0303308 Not Applicable
ap Country Zip Country 5. Certficate of Status Desied ~ []  $8-7 Additional
. Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LEONE' PAUL N. . Street Address (P.O. Box Number is Nc:t Acceplable)
C/O THE BREAKERS HOTEL '

ONE SOUTH COUNTY RD.

PALM BCH. FL 33480 - iy FL | 2 Code

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. | am familiar with, and accept
the obligations of registered agent.

e
xS

SIGNATURE ;
Signalure, typed or printed name of (egistgéd*agenl and title if applicable (NOTE: Registered Agent signature required when reinstating} DATE
Aftee oy 1. 2055 Foc whl bt $550.00 8. Eecion Campaion Francng 5,00 ay g
4 . Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE C 1 Delete TITLE [ Change [ Additicn
NAME KENAN, JAMES G. (il NAME
streer aooress | 212 BARROW ROAD STREET ADDRESS
CITY-ST-2IP LEXINGTON KY CITY-ST-2P
me Dve 2 Delete e [JChange [ Adition
NAME KENAN, OWEN G. . NAME
street anoress | 1011 PINEHURST DR. STREET ADDRESS
cmy-st-zp | CHAPEL HILL NC CITY-5T-21P
TITLE ST 7 Delete TITLE - - T = - I Change ~ [ Addition
NAME GILMURRAY, ALEX NAME
sTreer aporess | 13412 CHELMSFORD ST STREET ADDRESS
crv-stzp | WEST PALM BEACH FL CITY-§T-ZIP
TITLE P [ elete TITLE [ Change [ Addition
NAME LEONE, PAUL N NAME
street anoress | ONE S COUNTY RD STREET ADDRESS
cnyv-st-z7 | PALM BEACH FL ciTy-sT-7I
TITLE [ Delete TITLE . [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDHESS
CITY-ST-2IF CITY-5T-2IP
TITLE [ Detete TTLE [JChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-7IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate apfl that my signature shall have the same legal eflect as if made under osath; that | am an officer or direcior
of the corporation or the receiver or trustee owered 1o execule report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 ff
changed, or on an attachment with an ad , with all other like gffiowerad.

SIGNATURE: ___ SIGI/EURE ZVRARED 2haloz  5LI-0L55- L /|
[

4 Py g -
SIGNATUFIDJB TYPEhOR PRN?’ED NAMT OF SIGNING OFFICER OR DIRECTOR Oate Daytime Phona #
. o O

o

-
1

CR2E034 (10/02)



