FILED 8
2003 FOR PROFIT CORPORATION i
UNIFORM BUSINESS REPORT (UBR) Apr 23, 2003f3=00 am §
DOCUMENT # K59974 2 ecretary of State
1. Entity Name 04-23-2003 90137 045 ***150.00
MID-FLORIDA HOTELS, INC.
Principal Place of Businass Maziling Address
3810 NW BLITCHTON RD 3610 NW BLITCHTON RD
OCALA FL 34482-4062 OCALA FL 34482.4062
2. Principal Place of Business 3. Mailing Address '
Suite, Apl. #, etc. Suite, Apt. #, ete. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applies For
59—2931760 Not Applicable
Zip Country 2P Country 5. Certficate of Status Desied [ 98-7D Additional
Fee Required
P .__~=6.=Name and Address of.Current.Registered:Agent— e o = =~ 7:_Name and Address of New Registered Agent=-- e |
Name
TATE, MARK T Street Address (P.O. Box Number is Not Acceptable)
418 WEST PLATT STREET
TAMPA FL 33606
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE .
id Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registerad Agent sigrature required when reingtating) DATE
FILE NOW! FEE IS $150.00 . . ' .
. . Election C. F
3 aterhay 1,2000 e wil e S350.00 s o S350
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTCRS ", ADDITIONS/{CHANGES TO OFFICERS AND BIRECTORS IN 11
TTLE cD : O elete TITLE O changz O] Adgiion | &
NAME STEINBRENNER, GEORGE M i NAME =
sTREET ADDRESS | 3802 DR MLK BLVD STREET ADDRESS 3
CITY-$T-2P TAMPA FL 33614 GITY-S$1-7IP @
TITLE PD [ pelete TITLE [ Change ] Addition %
NAME STEIMLE, DON NAME
STREET ADORESS | 3802 DR MLK BLVD STREET ADDRESS
ar-s2¢ | TAMPA FL 33614 aY-ST-2p
TITLE D ot T = " Opelete =" BNE =7 === =~= == 2 e = - ~-=~ [ Change  [Z] Addition
NAME STEINBRENNER, HENRY G NAME
STREET ADDRESS | 3802 DR MLK BLVD STREET ADORESS
crr-s1-20 - | TAMPA FL 33614 CITY-5T1-2IP
TITLE SiD 3 Dekete TITLE [JChange [ Addition
HAME STEINBRENNER, HAROLD Z NAME
STREET ADDRESS | 3802 DR MLK BLVD STREET ADDRESS
CITY-5T-2IP TAMPA FL 33614 CITY-5T-2IP
TITLE D O pelete THTLE [ change [ Addition ,
NAME STEINBRENNER, JOAN Z NAME
STREET ADDRESS | 3802 DR MARTIN LUTHER KING BLVD STREET ADDRESS
CITY-8T-2IP TAMPA FL 33614 CITY-ST-2IP
TITLE D [ oslete TITLE [ Change [ Addition
NAME SWINDAL, JENNIFER S NAME
STAEET A0ORESS | 3802 DR MARTIN LUTHER KING BLVD STREET ADDRESS
CITY-ST-2IP TAMPA FL CIFY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this repiort 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 trustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alf cther like empowered.
wih T e AN} — . -y
SIGNATURE: | SDENATYREAEOUIRED &—2.~23 Z2-73L-3/37
! SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




