2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Enity Name May 19, 2000 8:00 am
GRANDVIEW HOTEL CORPORATION Secretary of State
05-19-2000 90065 027 ***150.00
Principal Place of Business Mailing Address
% RADISSON 207 GRANDVIEW DR
GREATER CINCINNATI INTERNATIONAL AIRPORT FT MITCHELL KY 41017-2758
HEBRON KY 41043 us
Sulte, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPA:CE
City & State City & State 4. FEI Number Appiied For
61-1300935 Net Applicable
ap Country Zip Country 5. Certificate of Status Desired d $3'75 Pl«dditional
) do. =i i b Fee Required
== = - ~-g "Name and Address of Current Registered Agent ~  7.'Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Sireet Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this staternent 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 registered agent and title it applicable. (NOTE: Registered Agent sighature requirad when reinstating) DATE
9. This corporation is eligible to satisfy lts Intangible FILE NOW{!! FEE 1S $150.00 10. Elaction C ian Finanei
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PO O Delete TILE [JChange [ Addition
NAME YUNG, WILLIAM J NAME
STREET ADDRESS | 207 GRANDVIEW DR. STREET ADDRESS
CiTY-ST-2IP FT. MITCHELL KY 41017 CHY-ST-2P
TILE VD 3 Delete THLE [JChange [ Addition
NAME MARQUET, JOSEPH E NAME
STREET ADDRESS | 207 GRANDVIEWDR. __ . . ___ . o [} STREET ADDRESS U —— -
CITY-ST-ZP FT. MITCHELL KY 41017 CITY-5T-2IP ' i} -
TITLE ST O oelete TITLE [dchange [ Acdion
NAME MITCHEL, THEODORE R NAME
STREET ADDRESS | 207 GRANDVIEW DR.. STREET ADDRESS
orv-si-ze | FT. MITCHELL KY 41017 cirv-st-2¢
ML D O Delete TITLE [Jchange [ Additicn
NAME MAYER, THOMAS NAME
STREET ADDRESS | 207 GRANDVIEW DR. STREET ADDAESS
CITY-8T-21P FT. MITCHELL KY 41017 CITY-ST-2IP
TIE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TNLE [ Delete TITLE (Jchange [T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-2P . CITY-ST-ZIP

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 repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director

d by Chapter 807, Florida Statutes; and that my name appears in

YA

of the corporation o the receiver or trustee empowered to execute this repor] as re
changed, or on an attachment yy address, with all other |i

o %Z ), =

Block 11 or Block 12 if




