2000 UNIFORM BUSINESS REPORT (UBR)

‘DOCUMENT # K85053

1. Entity Name

ARCHER HOTEL CORP.

11w,

Principal Place of Business

C/O DAVID H. CALLEN

. FORTUNE STREET

TAMPA FL 33606

Mailing Address

C/O DAVID H. CALLEN

111 W. FORTUNE STREET

TAMPA FL 33602-3206

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED f
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90150 025 ***150.00

0N

WIS AR

DO NOT WRITE IN THIS SPACE

" CALLEN, DAVID H.
111 W. FORTUNE STREET
TAMPA FL 33602

City & State City & Stale 4. FE) Numiber Applied For
59-2961207 Not Applicable
Zi ’ Countr Zi iti
p b4 P Country 5. Certificate of Status Desired O $875 Addltlonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

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

Signatura, typad of printed name of registared agant and title 1 applicable. (NOTE: Ragistered Agant signature required when reinstating) DATE
) o L ‘ "
e o™ | A Mar 13000 Feawil peggsogo | 10 EcnCama Francing - $5.00 wy
ax filing requirement an : er 1, Fee wlli be $550. Trust Fund Contribution. [ Added to Fees
{See criteria cn back) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS IN 11

TITLE PD [ Dalate TILE O Chenge [ Addition | &

HAME CALLEN, DAVID H. HAME %

STREETADDRESS | 111 W. FORTUNE ST. STREET ADDRESS et

CITY-5T-7IP TAMPA FL CITY-S7-2IP «
jasd

THLE [ pelete TITLE [ ctange 7 Acdition | &

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O Delete TITLE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-BIF . -~ CITY-ST-71P - - T - -

TILE 3 pelete TITLE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-S1-219 CiTY-ST-27P

TILE [ pelete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE N [ belete TITLE [ Change [ Addition

NAME P e NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CiTY-ST-2IP

SIGNATURE:

of the corporation or the receiver or trustee empowered to execute this

charged, or on an attachment wit

n address, with ali other like em

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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
ort as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

w7

L2700 Si3-229 44

Date Daytimea Fhone #




