ARy W A W AREERE WS ERwTs

Y N T E W R ..

DOCUMENT # H79802

1. Entity Name

COLONIAL ACRES MOTEL, INC.

Principal Place of Business

3111 NE 48TH STREET
LIGHTHOUSE POINT FL 33064

Mailing Address

3111 NE 48TH STREET
LIGHTHOUSE POINT FL 32064-7141

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, efc.

Feb 08, 2000 8:00 .
Secretary of Stat

02-08-2000 90169 050 ***150.00

poulis191

l I"ll" Im ["“ 110 THH B0 O bt o v i o

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4, FEI Number s
59-2582756 e
Zip Counry Zip Country ) ) $8.75 .
5. Certificate of Status Desired [ Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - s e = e ——— Name - . -
HASLAM. WILLIAM P. Straet Address (P.O. Box Number is Not Acceptable)
3111 NE 48TH STREET
LIGHTHOUSE POINT FL 33064
City FL Zip Code

8. The above named eniity submits this statﬁent for thg purpoge of changing its registered office of registered agent, or both, in ihe State of Florida.

N
SIGNATURE ..?.%AfL
Signature, typed or printed name of regis!

oA\ Teed

tergd Agant and tita if applicable.

(NBTE- Registerad Agent signature required whar isinstating?

9. This corporation is eiigible to satisfy its intangitye
Tax filing requirement and elects to do so.
{See criteria on back}

Make Check Payabie to Department of State

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

10. Election Campaign Financing
Trust Fung Contribution. | S0l

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIREL 1
THLE p [ Delete TILE {1 Change
NAME HASLAM, WILLIAM P. NAME

STREET ADDRESS | 3111 NE 48TH STREET STREET ADURESS

eiy-Sr-2i LIGHTHOUSE POINT FL 33064 cm-st- 4P

MLE S 3 Delete TINE e
NAVE HASLAM, CAROL N

STREETAGDRESS | 4111 NE 48TH STREET STREET ADDRESS

orvstIe | LIGHTHOUSE POINT FL 33064 oy 28

TIHLE 1 oglete TimEe o
NAME NAME

STREET ADDRESS |~ ¥~ - - Ak - ~ @ STREET ADDRESS - —

CITY-ST-2P LITY-5T-2P
e O Delets TME Oo.
NAME NAME

STREET ADDRESS STREET AQDRESS

CiTY-ST-ZiP CITY-ST- 2P

TIMLE 7 Dslete THLE O:-
HEME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-2P

TITLE L1 Delets TIME e
NAME NAME

STHEET ADDRESS SIREET ADDRESS

CiTY-ST-2IP GTY-5T-Z

13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further ce it
indicated on this report or supplamental report is irue and accurate and that my signature shall have the same legal effect as i made under oath; that |
of the corporation or the receiver ar trustee empowered to execute this repor! as required by Chapter 607, Florida Statutes; and that my name appeais =
changed, or on an attachment with an address, with

SIGNATURE: x

all ather iike empowerad.

"

/ \L .»,Q‘e"’éﬁ‘; ,

SIGNATURE AND TYPED OR PRINTEL HAME OF SIGNING OFFICER OR DIRECTOR




