T

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

)

DOCUMENT #

1. Entity Name

THREE RIVERS MOTEL, INC.

M9O7133

(UBR

g v
ey

Principal Place of Business
4891 SO SUNCOAST BLVD
PO BOX 5154

HOMOSASSA SPGS FL 34447
us

Mailing Address

4891 30 SUNCOAST BLVD

PO BOX 5154

HOMOSASSA SPGS FL 34447

us

2. Principal Place of Buginess

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, atc.

FILED

Feb 19, 2003 8:00 am
Secretary of State

02-19-2003 90166 020 ***150.00

AL A

[0 CHECK HERE IF MAKING CHANGES

VILLANOVA, WILLIAM, v
4891 S SUNCOAST BLVD
SUITE 400

HOMOSASSA FL 34446

City & State City & State 4. FEI Number . Applied For
. 23-2881024 Not Applicable
Zip Country ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
e e T oD D S~k s Te o T e © e ‘Name ~———— e R

Street Address {P.0. Box Number is Not Acceptable)

City

FL

Zip Code

_ the obligations of registered \{agem
f:'

8. The above named entity sut'ir_‘nits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am fami

liar with, and accept

SIGNATURE

H : ; : ﬁgnatur& Typed or pn’n!gd name of registered agent and title if applicabls. (NOTE: Registorad Agent signature required when reinstating) DATE

2 L 3 !

i M N Trust Fund Contribution. Added to Fees

. Mg&e{;—_ﬁheck Payable to Fidrida Department of State

W OFFICERS AND DIRECTORS I K ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
iﬁ_ gﬂ" = b O petete TITLE [ Change [ Addition
ﬁ?a% = [ VILLANOVA, BETTY L. NAE

e Atbress | 9367 SPRING COVE RD STAEET ADDRESS
Frv-srze | HOMOSSASSA FL Girv-57-2p

TITLE D 5 O Delete TITLE [ Change [ Additien
NAME VILLANOVA, WILLIAM V. NAME

STREET ADDRESS | G367 SPRING COVE RD  STREET ADDRESS

CITY-57-71P HOMOSASSA FL CITY-ST-2iP

TITLE [ telete TITLE [J Change [ Addition
NAME T T oo T e NAME - e el e S

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-21P

e ] Delete LE [J Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

TITLE O Delete TITLE [ Change [T addition
NAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-2P

ME - 1 Delete TIMLE {J Change [ Addition
I NAME

STREET ADDAESS STREET ADDAESS

CITY-S1-2i9 CITY-57-71P

12. | hergby certify that.the information supplied with this filiné:i;
indicated on this report or supplementai report is true an

or the receiver or ;;ustee empowered
r PG

of the corporation
changed, or on an attachment with

SIGNATURE:

dresg)w

to executg
ikeZmpowered.

does not qualify for the exemption stated in Secti
accurate and that my signature shall have the sa
this report as required by Chapter 607,

me legal effect as if made under
Florida Statutes; and that my nam

on 119.07(3)(i}. Fiorida Stalutes. ! further certify that the information
oath; that | am an officer or director
e appears in Block 10 or Block 11 if

3532 (20 17%

%/93/03

Date

Daytime Phone #

~ CR2EO034 (10/02)




