2000 UNIFORM BUSINE$S REPORT (UBR})

JR——

DOCUMENT # KO3790 : .
1. Enty Name Mar 14, 2000 8:00 am
MALAGA MOTEL APARTMENT'S, INC. Secretary of State
) 03-14-2000 90062 022 ***150.00
Principal Place of Business Mailinb Address
% ARTHUR R. GODAR k3 AHTHUR R. GODAR
1721 SE 46 LANE 1721 SE 46 LANE
CAPE CORAL FL 33904 CAPE CORAL FL 339048758
F P Ve IR ARECACAR AT
S_uite, Apt. #, etc. Suitg, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State C\'l’yj& State 4, FE! Number 65 00 Applied For
. 28687 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Dasired O $8.75 Additional
] ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
' Name
GODAR» ARTHUR R. Street Aadress (P.O. Box Number is Nol Acceptabie)
1721 SE 46 LANE
CAPE CORAL FL 33804
City FL Zip Code

8. The above namead entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

P

SIGNATUR :
Signature, typed or printed nama of registered agent and title if applicable (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This p_orporati(_)n is eligibte to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campsign Financing $5.00 way Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) Make Check Payable to Department of State

11, OFFICERS AND DIRECTCRS I 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TIMLE PD [ Delete TITLE [Jchange [ Addition
HAME GODAR, ARTHUR R NAME

STREET ADDAESS | 1721 SE 46 LN STREET ADDRESS

CITY-ST-2IP CAPE COARL FL . CITY-§T-2P

TILE S O pelete TILE [ change  [] Addition
NAME GODAR, PATRICIA NAME
_STREETADDRESS | 1721 SE 46 LANE- ‘ STREET ADORESS . B

CTY-ST-ZP CAPE.CORAL FL _ CITY-ST-7IP

TILE ‘ " O Dalete TITLE O change [ Additien
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-$T-2IP CITY-§T-2IP

TITLE ' © T Delete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP . -4 omy-stzp o

TITLE ] pelete TILE {1 Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2P * CITY-81-2P

TITLE ‘ £ Detete TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing deoes not qualify for the exemption stated in Section 112.07(3)(l). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, ar on an attachment with an address, with a/ﬂ%r like empowered.

L 4

P by s T oy
SIGNATURE: ___ (/P et 70 ] 0 P s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date Daytrne Phone #

CR2E034 (9/99)



