2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K59974

1. Entity Name

MID-FLORIDA HOTELS, INC.

Principal Piace of Business

3810 NW BLITCHTON RD
OCALA FL 34482-4062
us

Mailing Address

3810 NW BLITCHTON RD
OCALA FL 344824062
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 28, 2000 8:00 am

Secretary of State

03-28-2000 90009 017 ***150.00

AR RO

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
59-2931760 Not Applicable
ap Country Zip Country 5. Certificate of Staius Desired [ ?8'75 Additiunal
ee Reguired
6. Name and'Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e T T o T [TName T T - o T
TATE’ MARK T Street Address (P.O. Box Number is Not Acceptable}
501 EAST KENNEDY BOULEVARD
STE - 1700
TAMPA FL 33602
City FL Zip Code
8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
TR
SIGNATURE _siefsh oo 4l R
S»»gnﬁ:\j_re; tfoid or pp.ql'edjr:_a‘l'fg‘oi registered agent and bile | applicable. {NOTE. Registerad Agent signature requirad when reinstating) DATE
; T e . n
8. This corporation is sligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Firancing $5.00 May Be

Tax filing requirement and ‘elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(Sea criteria onback) . | 0" +:{  Make Check Payable to Department of State
i1, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TLE cD O Delete e [ change [ Addition
NAME STEINBRENNER, GEORGE M Il HAME
sTreeT aooress | 3802 DR MLK BLVD STREET ADORESS
CITY-ST-2IP TAMPA FL 33614 CITY-ST-ZIP
THLE PD O Delzte TITLE [dChange  [J Addition
NAME STEIMLE, DON ‘ NAME
sTReeT anoress | 3802 DR MLK BLVD STREET ADDRESS
CITY- ST-2P TAMPA FL 33614 = ' CITY-ST-2P
TITLE VD 1 Delete TITLE ] Change  [] Addition
NAME STEINBRENNER, HENRY G NAME
stReeT Aooress | 3802 DR MLK BLVD STREET ADDRESS
CITY-§T-2IP TAMPA FL 33614 CITY-5F-2IP
TITLE STD [ petete TITLE {1 Change [ Addition
NAME STEINBRENNER, HAROLD Z NAME
strect anoress | 3802 DR MLK BLVD STREET ADCRESS
CITY-ST-2IP TAMPA FL 33614 CITY-S1-2F
TTLE D [ palete TITLE [ Change [ Addition
NAME STEINBRENNER, JOAN Z NAME
streeT ADoress | 3802 DR MARTIN LUTHER KING BLVD STREET ADORESS
CITY-ST-2IP TAMPA FL 33514 CITY-ST-2IP
TITLE D OJ Delete TITLE [JChange [ Addition
NAME SWINDAL, JENNIFER S NAME
s anoaess | 3802 DR MARTIN LUTHER KING BLVD STREET ADDRESS
CITY -ST-2IP TAMPA FL CITY-5T-21P

13. | hereby cerlify that the information supplied with this filing does not quality 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 1f
changed, or on an attachment with an address, with all other like empowered.

[

SIGNATURE:

s
TR o X s

3~2y—od 383 732 2/2/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

-



