2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 345976

1. Entity Name

Town Motel, Inc.

“(a) *

: Prncipal Place of Business

M ling Address

12 Princpal Place of Busness

1405 N. Krome Avenue

3. Maiing Address

1730 NW 2th Court

Suite. Apt. 4. elc

Suite. Api. #, etc.

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

05-11-2001 90309 029 ***150.00

W

DO NOT WRITE IN THIS SPACE

City & State ] City & Siate 4. FEI Number Applied For |
Florida City, FL Homestead, FL 59-2735616 No{Appuca‘n!z_f
Zi0 Country Zip Country s $8.75 additiona! ‘
33034 33030 ] 5. Cerlilicate of Status Desired M Few Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

Michael L

. Frederick, CPA

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

i
15600 SW 288th Street, Suite 305 !
C:Ii-lfbmestead FL %%8%3

1
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

A /LZ (i /’)( ."'/\wség L-.(

LA

y /LK/Z(JG {

Signature. yped or prinied name of regsiered agen and tre i zpptodoe

(NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligitle to satisfy its Intangible
Tax filing requirement and efects 1o do so

. FILE NOWIH FEE IS $150.00 "
After MAY 1, 2001, Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

naicated on this report of supplemental report is true and accurate and that

changed. or on an aliachmeng with - with all oiher ke empowered.

2l

SIGNATURE: : -’a‘w._‘/’( -

.

| nereny certify that ine information supplied with this fling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the infocrnatior
my signature shall have the same legal effect as if made under oalh. that | am ar afficer o dir )
of the Corporation or the receiver or Huslee empowerad (o execute this report as requiced by Chapter 607, Florida Statutes: and thar my name appears in Block 11 o Bloex 127

o1 Co PIEAL Je £ k L Trust Fund Contribution. Added to Fees
{See criteria on back) {J | 7 ‘Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS 12.. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i

e [ pelete TITLE President Bchenge [ Asoition | &

HAME NAME John Maxwell i

STREET ADDRESS sTReeTA00RESS | 116 Wat erbury Road : o

CTY-ST-210 CITY-ST-2P Thomaston, CT 06707 e

TTLE 1 Delete e VP X Change [ Addtion <
R

NAME NAME Dean Bergstrom

STHEET ADDRESS SREETADAESS | 116 Waterbury Road !

oIFY - ST 7P CiTY-ST-2IP Thomastan. T 06707

e O Detete TILE [ crange [ Acdino

NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-21P

TIRLE [ pelete TITLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

RN CITY-81-2P

THLE O perete TILE O Change [ &gic

NARE HAME

STREET AUDRESS STREET ADDRESS

CITe-ST- 2P CITY - §T- 2P

LE [3 pesete TTLE O Change [ Adeetie

NAAE HAME

STAEET ADDRESS STREE# ADDRESS

CiTv-S1-2P CY-§1-79

v 13,

]
1oy

SI?&‘URE AND TYPED OR PRINTED-NAME OF I

NG ORRICER OR DIRECTOR

\J

o



