+

' 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

v,

DOCUMENT #  F94000004606
1. Entity Name —
JACKSONVILLE PT HOTEL CORPORATION
Principal Place of Business Mailing Address
3003 SUMMER ST. C/0 csC
STAMFORD SCUARE 1201 HAYS ST.
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Siite, ApL. #, &ic. W [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number . Applied For
m_1405146 Mot Applicable
Zp Country Zn Country 5, Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS ST.
TALLAHASSEE FL 32301

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatichs of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titte it applicabla {NOTE: Registarad Agent signature required when reinslating) EATE

FILE NOW!!! FEE IS $150.00 ) - .
. El aign F
At May 1, 2003 s wl b 555000 SRy $5.00 e e

Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE ovs (% Datete TITLE Dirtctor Ol Changs [ ZAddiion
v STRONE, MICHAEL J e Leqrie g--dauprn/
sTReeT aoDRess | 3003 SUMMER STREET sireet aooRiss | 300 B Gt prt e SkreesS
orv-size | STAMFORD CT 06904 ov-s-w | SrAnfd, o SO
TITLE P O Detete TITLE Vs Cl fres s e ,.7 Z 4 [ Change Mddiliuq
NAME WIEDERECHT, DAVID W NAME /’ﬂlﬁq;}, Lerte
STREET anDRESS | 3003 SUMMER STREET STREETAODRESS | 3297 B Soprrrsreclie SW'
orv-sr-2p | STAMFORD SQUARE CT 06904-7900 st | St L T OGOt
e VT 6 Delete e NC /T © [chnge [dition
NAME LEVANTI, STEPHEN J NAME DRJIID rAlees s
STREET ADDRESS | 3003 SUMMER STREET STREET ADDRESS | BOO3 Do toveresit SINERC
CITY-ST-ZiP STAMFORD CT 08804 CIvy-ST-7IP o T O
e . 3 Delste TITLE O change [ Addition
NAME ; i [N NAME TR B I Dl i e e g § 5
STREET ADDRESS | T, STREET ADDRESS SLELE D2 Signe ot
CITY-ST-21P : Lo e e S CITY-ST-2P
TmLE ’ 3 Deleze TImE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP _
TITLE [ Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P Iy -8T-2P

12, | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Secticn 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or rustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach ithaa addess, with all other like empowered.
\ QAOT ~3 A A

SIGNATURE: SIGRRIDIRE QE@@% Cang R R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalo € Daytimé Fhone #

AV ESESH00 |

CR2E034 (10/02)



CORPORATION SERVICE COMPANY™

ACCOUNT NO. : 072100000032
REFERENCE  : AT 1/'? 630A

AUTHORI ZATION r@{ﬁb‘-"v %ﬁ
COST LIMIT : § 550.00

ORDER DATE : May 29, 2003

CRDER TIME : 10:13 AM
ORDER NO. : 111171-020
CUSTOMER NO: 8630A

CUSTOMER: Mr. Fund Gept
Ge Investment Co. (real
Registered Agent Department
2711 Centreville Rd
Wilmington, DE 19808

ANNUATL, REPORT FILING

[ B
el
NAME : JACKSONVILLE PT HOTEL = ﬁé
CORPORATION =
o m
= <l
XX ANNUAL REPORT = M
cy
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: &>

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Susie Knight - Ext. 1156

EXAMINER'S INITIALS:



