» 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FOOO00005701

1. Entity Name

PROFESSIONAL HOTEL MANAGEMENT, INC.

Principal Place of Business

3380 SHEFFIELD GIRCLE
SARASOTA FL 34277

Maiting Address

3380 SHEFFIELD GiRGLE

SARASOTA FL 34277

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 18,2001 8:00 am
ecretary of State

04-18-2001 90050 031 ***158.75

0047620

RN

|
|

|

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number 58‘2086072 Applied For
Not Applicable
Zi Count Zi Couritr i
P nery w uriry 5. Certificate of Status Desirad $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TYNER, LARRY
3380 SHEFFIELD CIRCLE
SARASOTA FL 34277

Street Address (P.O. Box Mumber is Not Accepiable)

City

ﬁ:ﬁ Zip Code

SIGNATURE

B. 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, typed or printed nare of regis'erad agent and ti'e if applicable

CR2EQ34 (10/00)

(MOTE: Registered Agent signature required when reinstating) 0ATE
9. This gf)rporatiqn is eligible to satisfy its Intangible FiLE NOW!!T FEE IS_ 5150.00 10. Election Cempaign Financing $5.00 May 50
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contilbution. Added to Feis
(See criteria on back) ] Make Check Payable o Depariment of Staie
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS [N 11
TITLE COPS O Delete e Clchangs [ Addition
NAVE TYNER, LARRY T SR. NAME
streer aoopess | PLO. BOX 5889 STREET ADDRESS
ore-st-2p | SARASOTA FL 34277 CITY-ST-2IP
TITLE ] Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
LE ] Delete TILE U Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-2P
TITLE 3 velete TITLE [Cichange [ Addition
NAME HAME
STREET ADCIRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TITLE U Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS *
CITY-81-71P CITY-$T-21P -

of the corporation or the receiver or trustee el
changed, or on an attachment with

SIGNATURE:

w3/

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,‘67(;3)(1)_ Florida Statutes. 1 iurther certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

94-FRE- ¥

¥ Do

Daytime Phone #

v

[



