2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entily Name

STAY L, INC.

629093

Aug 13, 2001 8:00 am
Secretary of State

(08-13-2001 90004 036 ***550.00

Principal Place of Business

867 17TH AVE §.
NAPLES FL 33940

Mailing Address

867 17TH AVE §,
NAPLES FL 33340

2. Principal Place of Business 3. Mailing Address

AR R TR DR AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEf Number Applied For
' 59'1954564 Not Applicable
Zi 1 Zi it
P Country i Country 5. Certificate of Status Desired | $8.75 Additional
. Fee Redquired
. _6. Name and Address of Current Registered Agent - _ PR .~ —_ 7. Name and Address of New.Registered Agent. -,
Name

MORAN' MARK Street Address (P.O. Box Number is Not Acceptable)
867 17TH AVENUE, SOUTH
5050 TAMIAMI TRAIL NORTH
NAPLES FL 33940 City FL | ZpCode

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.

NOTE! Regi

stérad

|

(See criteria on back)

Make Check Payable to Department of State

¥ ;agim'aré-l;"ag;n}a;\;! title if mpplicable. E A
A R R S A iy PRk I St
- T T WP g C—— = s eis ARG R e
-9..This corparation:is el ib[ef_tg‘_saﬁsfyvit‘é‘llr]t_a‘ngible* S Y FILE'NOWY FEE IS '$550.00 N I;Ieét'igh Campalg?;?if;;ﬁ:g{? f -'g“ 0 '
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 ’ U0 May Bo

Trust Fund Contribution. Added to Foes

S f

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change [ Addition
NAME MORAN, MARK N HAME
STREET ADDRESS | 887 17TH AVE S STAEET ADDRESS
CITY-ST-2IP NAPLES FL CITY-ST-2IP
TITLE SD O Delete TITLE O Chenge [ Addition
NAME MORAN, JEANNIE H NAME
STREET ADDRESS | 887 17TH AVE S STREET ADDRESS
ory-sT-2¢ (NAPLES FL | CITY-5T-ZIP
- TILE - - v R 1 R T e st e [ Crange_.. [ Addition_
RAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TILE O celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-2IP CITY-ST-7IP
TILE O Dalste TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ” CITY-5T-ZiP
THILE . O Delete TITLE [ Change ’D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP R CITY-ST-2IF -

I he xith this fiIing
indicated on this report or accurate and that m
of the corporation or theTaceiver or trustee empowgred to execute thi

changed, or on an gftachment with an address, wi peIOwWerga.

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director
Eporyas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

9’/‘3’/0’ Q) -t - 1o

Data Daytime Fhona #

§

§

CR2E034 (5/01)



