2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am

DOCUMENT # N0O1000006388 Secretary of State
1. Entity Name 02-05-2003 90160 024 ****56] .25
THE INN OF NEW SMYRNA BEACH, INC.
Principal Place of Business Mailing Address
214 PALMETTO ST 214 PALMETTQ ST
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168
F s A O
Suite, Apt. #, etc. Suite, Apt. #, elc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumoer £Q-8764800 Applied For
Not Applicable
Zip Country P Country 5. Certificate of Status Desired | geae-';esq lﬁ‘r‘ledétional
6. Name and Address of Current Registered Agent . —— ~-— T. Name and Address of New Registorad Agent .
Name
BHE_WER, MICHAEL L o Street Address (P.0. Bax Number is Not Acceptable)
500 CANAL STREET .
NEW SMYRNA BEACH FL 32168
§ City FL Zip Code

8. The above named antity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE \«‘ud{\C\Q_’ \ ?\( gwi

Signature, typed or printed name of registerad agent and titte if applicable. (NGTE: Registered Agent signature reguirad when reinstating) DATE
W4 FILE NOW: FEE IS $61.25 9. Election Campaign Financing O $5.00 May Beo M.ake Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
T PD [ Daleta LE . O] Change [ Addition
NAME PARA, KEVIN NAME
STREET ADDRESS | 214 PALMETTO STREET STREET ADDRESS
orv-s1-2F | NEW SMYRNA BEACH FL 32168 oy-51-26
TILE 1) [] Deteta TITLE {7 change [ Addition
NAME PARA, DONNA NAME
sTREET ADDRESS | 214 PALMETTO STREET STREET ADDRESS
onv-sT-2¢ | NEW SMYRNA BEACH FL 32168 am-st-2°
e D B T Doess . - f e o T [ Change [ Adaition
NAME USTICK, SCO NAME
STREET ADDRESS | 214 PALMETTO ST STREET AGDRESS
crv-s1-2¢ | NEW SMYRNA BEACH FL 32168 Ciry-s1-2p
TINLE ) oelete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE 7 Delete TITLE [[3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this tiling does not quality for the exemption stated in Section 119.07(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 corporalion or the receiver ar trustee empowered (o exacute this report as required by Chapter 617, Flerida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an atts zmt with an address, with ger like empowered.
SIGNATURE: \SSNATNRTBEOUIRED 1-1.03 336 -d23-4o3d

CR2E037 (10/02)

.




