2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F15700

1. Entity Name

SAN ANGEL INN, INC.

Principal Place of Businass

MEXICAN PAVILION - EPCOT GENTER
P.O. BOX 22136
LAKE BUENA VISTA FL 32830

Mailing Address

MEXICAN PAVILION - EPCOT CENTER
P.O. BOX 22138
LAKE BUENA VISTA FL 32830

2. Pringipal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Jan 22,2001 8:00 am
Secretary of State

01-22-2001 90003 022 ***150.00

OUVVUILO

AR RO

DO NOT WRITE IN THIS SPACE

13. ! hereby ceriify that the information supplied with this filin g does not qualify for the exemnption stated in Section 119. 0’7('3.)(

accurate and that my signature shall have the same legal &ifeg
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida ,,._ o
ith alf other like empowered.

indicated on this repart or supplemental report is true an

changed, or on an attachment with an

SIGNATURE:

iy

iy I‘funhﬂ' o-dGa that the information
e under.oalh 1N %am g officer or director
h hat my name app/mi;am Block 11 or Block 12 If

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayteneg Prone #

City & State City & State 4. FEINumber  £0-2124354 Applied For
Not Applicable
Zi Count Zi Count it
® ouniry P ouniry 5. Certificate of Status Desired (O $8.75 additional
Fee Required
- e 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
DEBLER, RICHARD D.
Street Address (P.O. Box Number is Not Acceptable)
MEXICAN PAVILION, EPCOT CENTER
LAKE BUENA VISTA FL 32830
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, typad or printsd name of registered agent and title if applicable. {NOTE: Rogistarad Agent signature required when reinstating) DATE
9. This corporation is ehé_;ible to satisfy its Intangible FILE NOW!lI FEE IS $150.00 ) - .
10. E! C. Fi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Eril;“;zndagn;ilr?;mig}:ncmg fggﬂuwll?;see
{See criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONSfCHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PD O Detete TIMLE [ Change  {7] Additien g
NAME DEBLER, RICHARD D. NAME =3
sTreeT aporess | 1335 KELSO BLVD. STREET ADDRESS 3
CITY-ST-2IP WINDERMERE FL CiTY-ST-2IP o
(o I
TITLE [J Delete TITLE [OJ Change  [_] Addition E‘-)
NAME NAME
STREET ADCRESS STREET ADDRESS
CIry-S1-21P CITY-ST-2IP
TITLE - CDelte ———§ (£~ —_— e 2 ] Change —— [ Adgition=|=—==
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Defete TITLE O change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITE [ Change [ Addition
NAME NAME
STRECT ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE [ Delete TITLE N [ Change  [] Addition
NAME NAME SRR "-m
STREET ADDRESS STREET ADDRESS .. AR |}
CiTY-ST1-71P CITY-sT-2IP .. Q




