2000 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # K71815 FILED
1. Enthy Nare Jan 24, 2000 8:00 am
MOTEL CORPORATION OF FLORIDA S ecretary of State
01-24-2000 90073 007 ***158.75
Principal Place of Business Mailing Address
17001 GULF BLVD 17001 GULF BLVD
N REDINGTOM BCH FL 33708 N REDINGTON BCH FL 33708-1440
Us US WU W YUVY A
T TS AN AR AT
Suite, Apt, #, elc. Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
59_2943567 Not Applicable
zip Country Zp : Ceuntry 5, Certificate of Status Desired 38‘75 ﬁ.\dditional
Fee Required
== ‘6. Name and Address of Current Registered Agent - ——~ — - ~-7- - - —==7. -Name and Address of New Registered Agent
Name
TYRONE, JOHN Streat Addrass (P.O. Box Numnber is Not Acceptable)
6239 PARK BLVD
PINELLAS PARK FL 34885
City FL Zlp Code

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

SIGNATURE
Signature, typed or printad name of registered agent and ttte it applicable. {NOTE: Registered Agent signature required when reinstating} DATE
8. This Forporatiqn is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing rt?-:'qwrernem and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Feas
{See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ) PD [ Detete TILE [7 Change  [J Addition
NAME TYRONE, JOHN NAME
sTReET ADDRESS | 12625 76TH AVENUE NORTH STREET ADDRESS
GITY-ST-2IP SEMINOLE FL CITY-ST-2IP
TITLE v [ Delete TITLE [] Change [ Addition
NAME TYRONE, JEFFREY A. NAME
sTReeT aooress | 12625 76 TH AVENUE NORTH STREET ADDRESS
CITY-S8T-ZiP SEMINOLE FL 33776 CITY-ST-2P
TITLE : : . - - = - - Opeipte .- ~B-ome - . - B s e —~_ . [MOchange ] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Delee TILE [ Change [ Adction
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-ZIP CITY-ST-2IP
TITLE - ] Delete TILE [J Change  [J Addition
NAME ) NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . CITY-§7-21P
TITLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ' STREET ACDRESS
CITY-81- 7P . CITY-ST-2IP

CR2E034 (9/99)

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicatéd on this repert or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that i am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachment wj addrg€s }with all other like empowered.
™ -
ad ey isieY S5 7 f
SIGNATURE: ___ St/ Ao zw /// g/ 74)-37% (/S0
smmy‘nz AND TYPED OR PRMTED NAME OF SIGMING OFFICER OR DIRECTOR / / Dato Daytime Fhane #

L=



