2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCIMENT # 444555 Mar 14, 2000 8:00 am
PARK MOTEL, INC. Secretary of State

03-14-2000 90032 043 ***150.00

Principal Place of Business Mailing Address
2020 TAMIAMI TRAIL 2020 TAMIAM! TRAIL
NORTH FT. MYERS FL NORTH FT. MYERS FL
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59‘1605426 Applied For
Not Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Gesired A
Fee Required

6...Name and Address of Current Registered Agent— ———— 7.~Neme-and-Address of New Registered-Agent -
Name
METZ' WILLIAM H. Street Address (P.O. Box Number is Not Acceptable)
2020 NORTH TAMIAMI TRAIL
NORTH FORT MYERS FL 33903
City FL Zip 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.

SIGNATURE
Signatura, typed or printect name of registered agent and titie f apphicable. ' {NOTE. Registerad Agent signature required when ranstahng) DATE
o s s clomre ey e sl || FLENOWINFEE S 15000 [ 10 cctoncamonn s $5.00
= = ’ . Trust Fund Contribution. | Added to Fess
(See criteria on back) 0 Mzke Check Payable to Department of State .
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TALE FD [ Deleta TITLE [J Change  [] Addition S
NAME METZ, WILLIAM H. NAME @
sTreet anoress | 2020 NORTH TAMIAMI STREET ADDRESS §
GITY-8T-2IP NORTH FORT MYERS FL GITY-$7-2P H
TITLE D O Oalete TITLE O change [ Addition &
HAME GRACE, A. DOUGLAS JR. NAME
streeT Aporess | 2089 FIRST STREET STREET ADDRESS
CITY-ST-2IP FORT MYERS FL CITY-ST-2IP
TITLE | oo Oloetee . me. . ] o —_ N D change  [7] Addition
NAME METZ, AGNES K. NAME
streeT apDREss | 2020 NORTH TAMIAMI STREET ADDRESS
CITY-ST-2IP NORTH FORT MYERS FL CITY-ST-2IP
TITLE [ Dekete TMLE [ Change [ Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ peiete TILE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE - : [ pelete TITLE [T change ] Addition
NAME NAME
STREET ADDRESS STHEET AUDRESS
CITY-ST-2IP B CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | 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 trystee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

j re ith all other like empowered.

o AEMWILLIAMIH. METZ, 3/03/00 914-995-4355

{ Wn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phons #
s




