2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K71815
1. Entity Name

MOTEL CORPORATION OF FLORIDA

Principal Place of Business
17001 GULF BLVD

N REDINGTON BCH FL 33708
us us

Mailing Address
17001 GULF BLVD
N REDINGTON BCH FL 33708

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90211 017 ***150.00

VAR BRI

[} CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59-2943567 Mot Applicable
i Count Zi t iti
2 ouniry P Couniry . Certiicate of Stalus Desred  []  $8-7 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TYRONE, JOHN C e e
12625 76 AVENUE N
SEMINOLE FL 33776

~Sireet- Address (P.OrBox Number is'Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable

(NQTE: Registerad Agent signatura reguired when rainstating) DATE

FILE NOW!!I FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 may Be
Added 1o Fees

L10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD AT [ Delete TITLE [ Change [ Addition
- HAME ¢ TYRONE, JOHN. NAME
smm #DDRESS | 12625 76TH AVENUE NORTH STREET ADDRESS
.wcn‘r 2P SEM|NOLE F[_ CITY-57-71°
T Voo R ] pelete TILE [ change [ Addition
owve - |TYRONE, JEFFREY A, NAME
:STREET AesESS 12625 76TH AVENUE NORTH STREET ADDRESS
omv-s1-2p |SEMINOLE FL 33776 LITY-ST-21P
Tme Do {7 Delele e [ Change [ Addition
HAME - e e NAME . - -
STREET ADDRESS ' STREET ADDRESS
CHY-ST-21P " DITY-ST-2iP
TITLE [ pelete TITLE . Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-21P
T 3 Delete TITLE [ Change  {_] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
QITY-ST-2IP CITY-sT-2IP
TITLE (3 pelete TITLE [Jchange ] Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify thal-the information supplied with this filing does not qualify for the exemption statec in Section t19.07(3)(i), Florida Staiutes. | 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 cath; that | am an officer or director
of the corporatlon or the receiver or trusteg empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

YIe3  (2a7)313- 1170

SIGNATURE:

h all cther like empowered

iy, f“ ' ”"““@J

,’mﬂq‘

SIGNATURE /NDTYPED OR Py;nilmsoﬁwn’p—omcm JM

Data Daytime Phons ¥

CR2E034 (10/02)



