2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  K31531 Secretary of State

Feb 11,2002 8:00 am

VIRGINIA GARDENS HOTEL CORPCRATION 02-11-2002 90147 011 ***150.00
Principal Place of Business Mailing Address
3380 FAIRLANE FARMS RD. 3380 FAIRLANE FARMS RD.
SUITE 1 SUITE 1
2. Principal Flace of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0072014 Not Applicable
Zip Country Zip Couniry 6. Cerlificate of Status Desired O $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e e I Name . . . R
LEEMON’ CHARLES L' y Street Address (P.O. Box Number is Not Acceptable)
15850 BRITTEN LANE
WELLINGTON FL 33414

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida.

SIGNATURE _
Signature, typed or printed name cf registered agsnt and tills if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
ot asremanang moon s daso 2% | ArMay 1,2002 Foowlpa 55000 | ' BN Comssor Franong - $5.00 ey e
N ' ! . Trust Fund Contribution. O Added to Fees
{See criteria on back) ﬁ Make Check Payable to Department of State . :
1-1 . OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE DP - C [ Datete TILE Ol crange [ Addition
NEME LEEMON I, CHARLES L. . = =« -7 - o N
smeeranoress | 15850 BRITTEN LANE. . - ~* 7 .~ .o 7 77l sTReer apDRess
cry-st-ze | WELLINGTON FL'33414 ‘ ..~ f omv-stzp
TITLE DST [ Delete TLE O Change [ Addiition
NAME LEEMON, LINDA L. NAME
sTreer aporess | 15850 BRITTEN LANE STREET ADDRESS
orv-st-ze | WELLINGTON FL 33414 CITY-ST-ZP
TITE VD . O pelete TILE [JChange [ Addition
NAME LEEMON, EDWARD C. NAME
staeeT aooress | 15850 BRITTEN LANE STREE ADDRESS | ™ - -
CITY-8T-27 WELLINGTON FL 33414 CITY-ST-2P
TILE [ Delete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE ] Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-21P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certiy 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: M‘“ﬁ%ﬁi@f AELYIREL) feemed  [-4)-0  Sbej-753~ 9999

" SIGNATURE AND TYPHD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phona #

(9/01)

CR2E034
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