|
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F96000003366 |

1. Entity Name

GRANDVIEW HOTEL CORPORATION

Mailing Address i
207 GRANDVIEW DR
FT MITGHELL KY 41017
us’

Principal Place of Business

% RADISSON

GREATER CINCINNAT! INTERNATIONAL AIRPORT
HEBRON KY 41048

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90064 007 ***150.00

NI

DO NOT WRITE IN THIS SPACE

City & State City & State | 4. FElNumber  §1-1300935% Applied For
: Not Applicable
. 1+ t ! Tt
Zip Country Zip ' Country 5. Certificate of Status Desired O $8'75 ﬁ‘uddlllonal
; Fee Required
6. Name and Address of Current Registered Agent i e 7. Name and Address of New Registered Agent -
Name
G T CORPORATION SYSTEM e PO BN Nor AoeniaD
1200 SOUTH PINE ISLAND ROAD treet ress (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
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.
i
SIGNATURE :
Signature, typed or printad narmé of registered agent and litle it applicable, I(NOTE: Registerad Agenl signature required when reinstating) DATE
. L e . "t A o ’
8 ih|sff::_orporallqr;2:r:|[gllrn1lg t? s;:sstfy(ljts Isr;tanglble Aft I:ll\lf\;‘ ?V:ON FFEE Ismst: 52'50500 00 10. Election Campaign Financing $5.00 May Be
axtiling requir and elects o do so. e ] ee witl be . Trust Fund Contributian. Added to Fees
(See criteria cn back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ! 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -
TLE PD ‘ O pelete TILE Clcrange [ Addilion | S
NAME YUNG, WILLIAM J NAME g
swheer aooess | 207 GRANDVIEW DR. STREET ADDRESS 3
orv-st-ze | FT. MITCHELL KY 41017 | ciTY-§T-2P i
T f P ) (2]
TITLE VD B Deiete | TITLE Nica vresdir W) [ Change  AeAddition 5
NAME MARQUET, JOSEPH E NAME Ehweved Coles
gtaeeT Aooness | 207 GRANDVIEW DR. STREET ADDRESS | 2077 Eaftmel il DI
orv-st-20 | FT. MITCHELL KY 41017~ T [ CITY-ST-21P Frwubele . YN %i0\3 -
TME ST O oelee THE T O] Change [ Addition
NAME MITCHEL, THEODORE R NAME
streeT aocress | 207 GRANDVIEW DR. STREET ADDRESS
CITY-ST-2IP FT. MITCHELL KY 41017 CITY-ST-2IP
e D ) O Delet TOLE [ Change [ Aodition
NAME MAYER, THOMAS NAME
sTReeT aooress | 207 GRANDVIEW DR. STREET ADDRESS
CITY-§7-2IP FT. MITCHELL KY 41017 CITY-§T-2IP
TITLE O Delets TITLE [ cChange  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TILE O Delete - TILE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IF . CITY-ST-2IP B

13. | hereby certify that the information supplied with this fili
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered t
changed, or on an attachment yibx an adgress, with

SIGNATURE:

7

Y

SECRETARY/TREASURER

ng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
and that my signature shall have the sameilegal effect as if made under oath; that | am an officer or director
fo u as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

JHEODGRE R. MITCHEDR

el

CAIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

i { Dak




