FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 07,2003 8:00 am

DOCUMENT # F98089 ecretary of State
1. Entity Name 04-07-2003 90998 043 ***150.00
IMMOKALEE INN, INC.
Principal Place of Business Mailing Address
621 N 15TH STREET 801 WINDERMERE BLVD.
IMMOKALEE FL 34142 %RUICK A. SUGGS
us INVERNESS FL 34453
t AR
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, A, #, elc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
592241525 " [Net Applicable
Zlp Country Zip Country 5. Certificate of Status Desired O $8.75 Addtional
" Fee Required
-~ - - -~ 8 Name and Address of Current Registered Agent=" -~ -————| -~ - -=~" " 7-Name and Address of New Reglstered Agent * -~ -
Name
SUGGS' RICK A. Street Address (P.O. Box Number is Not Acceptable)
801 WINDERMERE BLVD.
INVERNESS FL 34453
J City FIL [ Zv 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 Flerida. | am familiar with, and accept
the gbligaticns of registered agent.

SIGNATURE
Stgnature, typed or printed name of registered agent and tille if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!I! FEE 1S $150.00
; i 9, Election Ca ign Financi
: Atter May 1, 2003 Fee will be $550.00 Trust |Fund gop:\?ig:)nuti;n " | fdsd-e?iotohllz‘;f °
i Make Check Payable to Flgrida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 11
TILE STD O elete T O chengs [ Addition
NAME THOMAS .MARK NAME
streeT aporess | 1205 LEE STREET STREET ADDRESS
erv-si-ze | IMMOKALEE FL 34142 CITY-5T-2P
e PD [ oelete e [ Change  [J Addition
NAME SUGGS, RICK NAME
streer anoress [ 502 TURNER CAMP ROAD STREET ADDRESS
CITY-ST-21P INVERNESS FL 34450 GITY-ST-2P
me | : o TEr T T T e T e ¢ T[T T e - = © =% [JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE - [ Delete TITLE [ Change [ Addition
NAME . . . B NAME ’
STREET ADDRESS ) T e s STREET ADDRESS
CITY-5T-2P e ' CITY-ST-2P
TITLE N N T oo ODewte | FWME .0 T [ Change [ Additicn
NAME T, " T R R R PP G .NAME..'- Boar e ErRevr b o el Fenmiwn wel gt poUYRmogSl Lt oae ¥r o,
STREET ADDRESS . . STREET ADDRESS 5 o
CITY-ST-2F SO R PR MY o (AR RRC ., 3 e
/}) )N CITY-S1-21
12. | hereby certify 1hat1he information sup i ANis filing dpes nbt qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information

curdte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes;, and that my name appears in Block 10 or Block 11 if
| otffer-fike empowered.

E(’? UVIRED oelislos 352 126 49 Y

SIGNATURﬂAHanED oRt PHm‘ren NAME F IGNING OFFICER OR DIRECTOR Data Daytime Phong 4

Y . m s a Ve BREW IR

indicated on this report or supplement,
of the corporation or the receiver or trfstee g

SIGNATURE:

FVE LD

ny

 CR2E034 (10/02)



