2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 680185 May 18, 2000 8:00 am

1. By Name. Secretary of State

REGAL HOTEL CORPORATION 05-18-2000 90360 025 ***150.00
Principal Place of Business Mailing Address
$510 U.S. HIGHWAY 27 NORTH 5510 U.8. HIGHWAY 27 NORTH
DAVENPORT FL 33837 . DAVENPORT FL 336378619
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number Applied For
59.20198% Not Applicable
Zp weeeese e [ Country Zip Country 5. Certifigats of Status Desired 0 $8.75 Additional
o ) Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name : T - T -
WILLIAMSr DAVID Strest Address {(P.O. Box Number is Not Acceptable)
COMFORT INN, |4, US 27
DAVENPORT FL 33837
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
Signature, typed or printed name of registared agent and ttle if applicabls. (NOTE: Registerad Agent signature requwad when refnstating) DATE
e massn ™" | ™ aner Mt 1,000 Feg wil bogsspoo | 1> EecionCanesonFirarig - $5.00 way se
g re r - : N Trust Fund Contribution. a Added to Fees
(Sse criteria on back} O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12.- ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
ME, - P O Delete TILE D change [ Aodition
NAME WILLIAMS, DAVID - HAME

STREET ADDRESS | §510 US HWY 27 NORTH STREET ADDRESS

GITY-ST-21P DAVENPORT FL 33837 CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-57-2IP CITY-ST-2IP
LME . o —_— R [ Delete TILE . [J change [ Addition
NAME HAME

STREET AUDRESS | STREET ADDRESS

CiTY-5T-2P CITY-ST-2IP

TTLE [ Delete TITLE T Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-S1-2ip

TTE 7 pejete TITLE [J Change (] Additien
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP 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 Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

sneumunéq DL NLE “ Yt o £63 das- 7423

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

[ ST



