2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 619405 May 07,2001 8:00 am
1. Enity Name Secretary of State

JILMART HOTELS’ INC 05-07-2001 90025 032 ***150.00
Principal Place of Business Mailing Address
329 E. QLYMPIA AVENUE P O BOX 510983
BOX 1073 BOX 1073
PUNTA GORDA FL 33350 PUNTA GORDA FL 33951-0883
us .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEINumber  §G-1919424 Appiid For
Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

=|=~—g=~~—-=—=.6:—Name-and Address of Current Registerad Agent___ e o] —-w.o = 7. Name and Address of New Registered Agent
Name
S:IZJQNELO%%ALLAEE Street Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA FL 33950

City . FL Zip Code

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

0537820

SIGNATURE
Signaturs, typed or printad name of registerad agent and titia if applicable. (NOTE: Registered Agent signature requited when rainstating} DATE
) o o ) "
9. .This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE |Sf $150.00 10. Election Gampaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - O
S Trust Fund Contribution. Added to Fees
(See criteria on back) O ~ Make Check Payable to Depariment of State
1", OFFICERS AND DIRECTORS _[ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ oeletz MLE O change [ Adcition | 8
NAME KATZEN, MELVYN J NAME 2
streeT ADDRESS | 329 E OLYMPIA AVE STREET ADDRESS 3
CITY-8T-21P PUNTA GORDA FL CIvY-ST-2P ]
[
TMLE D O pelets TLE I Change [ Addition | &
NAME BURCHERS SAMUEL A., JR NAME
streeT anomess | 1910 JAMAICA WAY STREET ADDRESS
CITY-ST-2P PUNTA GORDA FL CITY-ST-2IP
TTITLE P~ ; e w T el "I"TITLE"“—" T T T T T [=J-Grange——[3 Addition
NAME DUNN, RANDALL F NAME
sTREeT Aonress | 2211 BERMUDA STREET ADDRESS
CITY-ST-ZIP PT CHARLOTTE FL CITY-ST-2IP
TITLE [ Delete TITLE [ change  [7] Adaition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O pelete TITLE [] Change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-§7-21P
TITLE O Detete TITLE [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2IP I CITY-ST-2iP

13. | hereby certify that the information supplied with this fling does not qualify for the exemgtion stated in Section 119.07(3Xi), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and acgurate 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 tru ered to gigcute this report as requireg by Chapter 607, F tatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gefaddress, wi like e re L~ ]

-
SIGNATURE: x snsmrunem‘gmn PRINTED nmgﬁui”oﬁ;cm OR DIRECTOR m{' r. 'D‘N ‘1/26/° \

Date Daytime Phone #




