" 2008 FOR PROFIT CORPORATION FILED
2008 R PROFIT CORFOI Apr 25,2008 8:00 am

DOCUMENT # K31530 ecretary of State
1. Entity Narme 04-25-2008 90118 018 ***150.00
BISCAYNE HOTEL CORPORATION
Principal Place of Business. Mailing Address
3280 FAIRLANE FARMS RD 3280 FAIRLANE FARMS RD
FT. PIERCE, FL 34945 FT. PIERCE, FL 34945 .
LRI AR ERTEm I
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ﬂ i
Suile, Apt. #, etc. Suite, Apt. #, elc. 04092008 Chg-P CR2E034 (12/06)
City & State City & Stata 4, FEI Number Applied For
65-0189270 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired ] I?ese ;sm‘:dr:;bm’
§. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
LEEMON, CHARLES L Il
3280 FAIRLANE FARMS RD Street Address (P.Q. Box Number is Not Acceptable)
WELLINGTON, FL 33414
City FL I Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the, obligations of registered agent.

SIGNATURE
. Signature. typed or printed name of regstsred agent and title +f apphcabla {NOTE: Regst Agent required when g DATE
FIL‘E NOWIN FEE IS $150.00 9. Election Campaign Einancing 0 $5.00 may Be
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Conlribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
T bP 1 Detete TMLE [3Change  [J Adaition
NAME LEEMON, CHARLES L I NAME
STREET ADORESS | 15850 BRITTEN LANE STREEF ADORESS
CITY-5T-2P WELLINGTON, FL 33414 CITY-81-2P
TMILE STD ] Detete TMLE [T Ghange [ Addition
NAME LEEMON, LINDA L NAME
SIREET ADDAESS | 15850 BRITTEN LANE STAEET ADORESS
CITY-S1-2IP WELLINGTON, FI. 33414 CITY-S1- 24P
TME PVPD ﬁoem TITLE O Change [ Addition
NAME LEEMON, IlIl, CHARLES NAME
STREET ADORESS | 15850 BRITTEN LANE @ STREET ADDRESS
CIFY-51-2P WELLINGTON, FLL 33414 m CITY-ST- 2P
r.%
TITLE Sﬁ iﬂjv [ Delere TILE [CIcChange  [J Addition
NAME Q “S NAME
STREET ADORESS of 2 STREET ADDRESS
CIEY-51- 2P ﬂq CITY-SI-21P
TITLE [ petele TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TIE [ Delete WILE [J ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-ow CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the examptions contained sn Chapter 119, Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the recsiver or irustes empowerey 1o gxacutehis repgrdl as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, wj
q" 10 - 0 ?
Date

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daytne Phone £




