2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F99000006308 |
1. Entity Name S Allg 22, 2000 8:00 am
ELEGANT HOTELS (USA) INC. | Secretary of State
PR AT S O PR o ‘ 08-22-2000 90005 031 ***550.00
Principal Place ofIBuém':asfs" G~ Mailing Address
5728 MAJOR Bl.Vb: SUITE 229 5728 MAJOR BLVD.. SUITE 229
ORLANDO FL 32819 CRLANDO FL 32819
e v RGO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number © |Applied Far
SO - 2B T2Y- Not Applicable
Zip Country Zp Country 5. Certficato of Status Desied [ $0+79 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o i Name
[5);]21; ?ﬂ%ggcgf% ' SUITE 229 Street Address (P.O. Box Number is Not Acceptable}
ORLANDO FL 32819
A 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,

SIGNATURE
Signature, yped or printed name of registersd agaent and title if applicable. {NCTE: Registered Agent signature require¢ when reinslating) DATE
8. This F:Iorporatign is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo
Tax fltlng requirermant and elects 10 do so. { After SEPTEMBER 13, 2000 Min. wilt be $750.00 Trust Fund Contribution. U Added fo Fees
., (Beecriteria on back) Make Check Payable to Department of State
L 1 PR PR T o OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delste TITLE [ Change [ Addition
HAME SCAVONE, ROBERT § NAME
STREET ADDRESS | 5728 MAJOR BLVD., SUITE 229 STREET ADDRESS
orest22. | ORLANDO Fi. 32819, . ov-s1-27
me - “YASD - - [ Defete TILE [cChange [ Addition
NAME DUTTON, MICHAEL . NAME
STREET ADDRESS | 936 OAKDALE STREET STREET ADDRESS
CITY-S$T-2IP WINDERMERE FL 34786 CITY-ST- 1P
THLE [1 Delete TLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crv-stzp | —_— .. . .. fConstae - e s .
TTLE (1 Delete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 7 Delete IMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
$TREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP et e e

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 en this report or supplemental report is trus and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or diractor
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wih afy addess\with ali other like empowered.

¢ i

SIGNATURE: dugmsy My s ‘é\ﬂ oo (INIRSINZ
N A Y

CR2E034 (5/00)

-



