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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M99223 Jan 26, 2000 8:00 am
o Secretary of State
EVENTIDE RESORT HOTEL, INC.
01-26-2000 90022 030 ***158.75
Principal Place of Business Mailing Address
1130 ESTERO BLVD, 6200 GULF BLVD
FT. MYERS BEACH FL 33331 ST PETE BEACH FL 33706-3716 vUvur oo
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 2. FEI Number | [Applied For
65-0023176
D -7~ FE — Zip—— o~ 2= we|~ JE R - -
Zip Country 0 Country 5. Certificate of Status Desired $8'75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
KOTSOPOULOS' JAMES Street Address (P.O. Box Number is Not Acceptable)
1130 ESTERO BLVD.
FT. MYERS BEACH FL 33931
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent. or both, in the State of Plorida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicdble. {NOTE: Registerad Agent signature required whaen rainstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!! FEE iS $150.00 ) - .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be §550.00 i E:E::Ilggrf;agfrilr?;uig]: rend O fdsdloo May Be
- . led 1o Fees
(See critetia on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE DPS [T Delete TME O Change  [J Additict
NAME KOTSOPOULOS, JAMES NAME
sreeT ADDRESS | 1130 ESTERO BLVD. STREET ADDRESS
CITY-ST-2P FT. MYERS BEACH FL CITY-ST-2IP
TILE v [ Dekte TLE [Jchange [ Additior
NAME RADICH, DOREEN NAME
sTREET A0DRESS | 6200 GULF BLVD STREET ADDRESS
CITY-5T-2IP ST PETE BEACH-FL-  -—- i e e vem— = L SCY-ST-2P e . o T - S M emmeane
TTLE v o [ Delete TIME O Change [ Additior
NAME DEMENT, KAREN NAME
sTREET ADDRESS | 6200 GULF BLVD STREET ADDRESS
CITY-ST-71P ST PETE BEACH FL CITY-ST-ZP
TLE ] Delete TILE [J Change [ Acditior
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-$7-2IP
TIE [ Delete TIMLE [ Change [T Addici
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Defete TITLE Ocnange [ Additios
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i}, 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 or the receiver or trustes empewered 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 attac:r? with an address, with all other like empowered.

RN g oA

SIGNATURE: _ +SiGNAT IR IMWRIASUIFE R L Deleat  oJildemo  23y3-19e2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR IDare * Daytime Phone #




