2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K31531 Mar 02, 2000 8:00 am
b e ' Secretary of State
VIRGINIA GARDENS HOTEL CORPORATION
03-02-2000 90039 001 ***150.00
Principal Place of Business Mailing Addrass
3380 FAIRLANE FARMS RD. 3360 FAIRLANE FARMS RD.
SUITE 1 SUITE 1 { LUVUJ UV
WELLINGTON FL 33414 WELLINGTON FL 33414-9764
Suite, Apl. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 00 Applied For
72014 Not Applicable
ae Countey Zip Country 5. Cerlilicate of Status Desired O $8'?5 Addttienat
Fee Required
~ 7 6. Name and Address of Currént Registered Agent T 7. Name and Address of Now Registered Agent
Name
LEEMON, CHARLES L, Strest Address (P.O. Box Number is Not Acceptable)
15850 BRITTEN LANE
WELLINGTON FL 33414
City FL Zip Code
8. The above named entity submits ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or pnntad name of registered agent and litle if apphcable. {NOTE: Rogistered Agent signature raquired when rginstatng) DATE
9. This corporation is eligible 10 satisfy its intangible FILE NOW!! FEE IS $150.00 10. Blection Campaian Fnanci
. nancir
Tax fiing requirement and elects 1o do se. Afler MAY 1, 2000 Fees will be $550.00 0 %ilﬁzn dacge:‘r?l:uti‘on‘ " 0 i%gﬂ:g‘;?e
(See criteria on back) Mzke Check Payable to Department of State
11, N OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP B O Deete TITLE Tl change 7 Aadition
NAME LEEMON HI, CHARLES L. HAME
STREET ADDRESS | 15850 BRITTEN LANE STREET ADDRESS
CITY-57- 2P WELLINGTON FL 33414 CITY- 51-2P
TITLE DST O pelete TITLE [JcChange [ Addition
NAME LEEMON, LINDA L. NAME
sTReeT ADCRESS | 15850 BRITTEN LANE STREET ADDRESS
CITY-ST-21P WEHJNGTON FL 33414 7CJTY-§T_—ZIP_ o .
e wo 2 Delete T [ Change [ Addition
NAME LEEMON, EDWARD C. NAME
STReeT ADORESS | 15850 BRITTEN LANE STREET ADDRESS
CITY-$1-21P WELLINGTON FL 33414 CITY-ST-2IP
TILE ‘ 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2iP
TITLE [ pelete TITLE (O change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE 7 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
GiTY- ST-7IP CITY-51-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an address, with all other like empowered.
N 4 _
SIGNATURE: o ZMIBA [ Leame!  jlagloc  Sbr-753- 9917
D NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daylime Phene #

CR2E034 {9/99)



