2000 UNIFORM BUSINESS REPORT (UBR)

. Enty Neme . Apr 28, 2000 8:00 am
GLADES HOTEL CORPORATION e cretary of State
04-28-2000 90086 006 ***150.00
Principal Place of Business Mailing Address
1100 LINTON BLVD. 1000 MARKET STREET
STE. C-9 BLDG 1
DELRAY BEACH FL 33444 PORTSMOUTH NH (3801-3358
us us
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65.0123186 Not Applicable
e Countey s Country 5. Certificate of Status Desired (] ?8'75 ﬁ“dditional
ae Reaquired
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CRITCHFIELD, RICHARD H. Street Address (P.O. Box Number is Not Acceptable)
1745 NORTH CONGRESS AVE
BOYNTON BEACH FL 33425
City FL Zip Code
8. The ahove named entity submits this statement far the purpose of changing its registered office or registered agent, or hath, in the State of Florida.
SIGNATURE
Signature, yped or printad name of registered agent and titls f applicable (NOTE: Registered Agent signatura raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - )
Tax filing reguirement and elects to do . After MAY 1, 2000 Fee will be $550.00 10 Erlsglgzn%aénoﬁ:?;ugg:ncmg O f’goo May Be
o . ed to Fees
(See criteria on back) g Make Check Payable to Department of State
1. QOFFICERS AND DIRECTCRS | K22 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Dslets TITLE [T Chenge [ Additin
NAME BERGER, ANDREW NAME
sTReer apDRESS | 1100 LINTON BLVD., STE. C-9 STREET ADDRESS
CITY-ST-7IP DELRAY BEACH FL CITY-ST-2IP
TITLE v [ Delete TITLE [ Change [ Addition
NAME GREENE, DOUGLAS NAME
sTReeT ADDRESS | 1000 MARKET STREET BLDG 1 STREET ADDRESS
CITY-ST-2IP PORTSMOUTH NH CITY-ST-21P
me ] [ Delete TmLE [ change [ Addition
NAME MCMURRAIN, THOMAS T. NAME
street aooress | 1100 LINTON BLVD., STE. C-9 STREET ADDRESS
CITf-51-2P DELRAY BEACH FL CITY-5T-7
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZP
TNLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY~ST-ZiP
TITLE ™ pelste TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP . CiTY-5T-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), 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 corporation ar the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my nare appears in Block 11 or Block 12 if
changed, or on an attachment with an gddress, with all other like empowered.

S g o

SIGNATURE: & --uwéﬂﬁﬂbou@la@ Greate  03)07/00  ((12)559- 2100

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

pa-at

CR2E034 (9/99)



