2001 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E034 (10/00)

[ ]
DOCUMENT # 325423 May 01, 2001 8:00 am
1 ity ame Secretary of State
VANDERBILT BEACH MOTEL, INC.
05-01-2001 90083 006 ***150.00
‘ *
Principal Place of Businass Mailing Address
9225 GULFSHORE DRIVE NORTH 9225 GULFSHORE DRIVE NORTH
NAPLES FL 34108 NAPLES FL 34108
us us
2. Principal Place of Business 3. Mailing Address “"II”'H' “I ‘ ““ |”||” " |‘I ‘ |’| '|||” Hl”lil”lml ‘"‘
Suite, Apt. #, stc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number  RO-12116591 Appiied For
Mot Applicabie
Zi Countr z Count i
® Y P unry 5. Certificate of Status Desirad ] $8'75 Addmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
MOORE,MICHAEL J. s . — |
582 GORDONIA RD. treet Address {P.C. Box Number is Not Acceptable)
NAPLES FL 33883
City Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida.
SIGNATURE
Signature, yped or printed name of registered agent &nd 11 if appicabie (NOTE' Registerec Agent s.gnature required ween reinstating) DATE
9. This corporation is eligibie o satisty its Intangible FILE NOWHT FEE IS $150.00 . — .
10. El F i
Tax filing requirement and elects to do so. Adter MAY 1, 2001 Fee will be $550.00 0. Election Gampaign Financing $5'00 May Be
b i ) - Trust Fund Contritution. ([ Added to Fees
{See criteria on back) EI Make Check Payabie o Depariment of Siate
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE FD ] Delete TITLE [JChange [ Acdition
NAME MOORE,MICHAEL J HAME
steeT anoness | 582 GORDONIA RD. STREET ADDAESS
CITY-ST-2IP NAPLES FL 34108 CITY-S7- 21
TITLE VD O oelete TILE []Change [ Addition
NAME MOORE,THOMAS R. NAME
street aoosess | 39 KINROSS DR. STREET ADDRESS
CHTY-5T- 1P SAN RAFAEL CA CITY-8T-21p
TITLE T T Delete TITLE [ Change 7] Addition
HAME MOCRE, CAROLYN B. NAME
strier snoress | 582 GORDONIA RD. STRECT AGDRESS
GITY-ST-2IP NAPLES FL 34108 CITY-87-21
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIY-ST-7IP
TITLE O oelete TTLE [J Change [ Aodition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TITLE O Dalete TTLE [1€hange [ Additicn
NARE HAME
STREET ADDRESS TRECT ADDRESS
CITY-ST-ZIP CITY-57-21P
13. ) hereby cerlity that the information suppfied with this filing does not quaiity 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 legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all other like empowered.
%W -\/
SIGNATURE AND TYPED OR PRINTE6 NAME OF SIGNING OFFICER OR CIRECTOR

Dates Naytme Phare #




