2000 UNIFORM BUSINESS REPORT (UBR})

1. Entity Name

IMMOKALEE INN, INC.

DOCUMENT # F98089

Principal Place of Business

720 N 15TH §T
IMMOKALEE £L Jo087™ 34142
us

Maifing Address

801 WINDERMERE BLVD.

%RICK A. SUGGS

INVERNESS FL 34453-4427

us

2. Principal Place of Business

3. Ma

iling Address

IENETVRINLD

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 09, 2000 8:00 am
Secretary of State

03-09-2000 90098 020 ***150.00

MW

DO NOT WRITE IN THIS SPACE

SUGGS, RICK A.
801 WINDERMERE BLVD.
INVERNESS FL 34453

L

City & State City & State 4. FE| Number Applied For
59—2241525 Not Applicable
- n — "
Zie Country zp Couniry 5. Certificate of Status Desired O ?ese'gssq Iﬁ:’:‘;"c’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T L. Name

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

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 Stale of Florida

SIGNATURE

Signatura, typed or printed name of registered agent and ttle if applicable.

(MOTE: Registerad Agent signature raquired whan renstating)

DATE

9. This corporalion is eligible o satisfy its intangible

Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be

Added to Fees

{See criteria on back) O Mzke Check Payable to Departmant of State
" OFFICERSANDDIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE STD {1 Delete TITLE [ Change  {] Additicn
NAME THOMAS, MARK NAME
streeT aobkess | 1205 LEE STREET STREET ADDRESS
CITY-ST-2F IMMOKALEE FL 34142 CITY-ST-2IP
TME PD O Detste s [ Changs [ Addition
NAME SUGGS, RICK NAME
staeeT anoress | 502 TURNER CAMP ROAD STREET ADDRESS
CITY-ST-7IP INVERNESS FL 34450 CITY-51-2P
TITLE - O petete - - . [ .TTLE. ~ [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIFLE O Delste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITy-§T-217
Time o O Delete TILE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE 7 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CIY-51-2P

of the corporation or the receiver or trdstee egfpgy

13. | hereby cenify thai”!ﬁginiormaﬁon suppllefrwilh £y

indicated on this report or supplementalreport jé
O
changed, or on an attachment with an addrg |t

SIGNATURE:

7
M|

not qualify for ihe exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

ulate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
o £xecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Bleck 12t
other like empowered.

2|2olo  352- 124 UAY

smum‘tllﬁ;:sn asﬂm‘g N

Al
[8]

(4,
&ﬁ ;fénma OFFICER OR DIRECTOR

Dale Dayuma Phona #

1

CR2E034 (9/99)



