. .

A

2000 UNIFORM BUSINESS REPOKT (UBR)

FiLED
QOMAR [0 AM 9: 45

"DOCUMENT # N96000005111 . ~
1. Entity Name ” " -2
THE MARINE CORPS HOSTEL, INC.
Principal Pla'ce of Business Mailing Address
10005 BAY PINES BLVD. P.O. BOX 3877

SECRETARY Ur STATE
TALLAHASSES FLORIBA

12. 1 hereby certily that the information supplied with this filin
indicated on this report or supplemenizal report is true an

¢hanged, or on an atlaghmant with an address, with all oth

SIGNATURE: __ SIOWNST R By

does not quality 10r the exemption stated in Section 119.07(3)(), Fi :
accurale and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director

of the carporalion of the receiver or frustee empowered 1o executs this repoft as required by Chapter 617, Florida Stalutes; and that my name appears in Black

er like empowerad.

PERPIED

H BAY PINES FL 33744-3877
SANT PETERSBURG FL 33708 us : )
us
Sulte, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & S1mte 4. FEN Number | |Apelied For
59-3404369 | INerag
Zip Country Zip Country e e s~ = $8:75 Adifional
e - s e | o~ mm B Cartificals of Status Desited O Foa Roguired
8. Name and Address of Current Registered Agent . ___T. Name and Address of New Reglstered Agemt
Name
AMERILAWYER CHAH’I‘ERED Street Adtress (PO, Box Numbsr is Not Actspiabis)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 e Zip Code
- FL |
8. The above named entity submits this statement for the pur.bose of chanaing -lts registered office of registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed o prntad rams of registensg agent and Tte f applicable. (NDTE: Registand Agant signaturs regusod when reinstating) DATE
Tt = .
' FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
| FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State
[ 10. " 'OFFICERS AND DIRECTORS T T, T T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e} PD - CJ Delete e PD $Hhenge 27
e MAYS, MARY G - e RQ?SDIC)S JW%,GR J
STREET ADDRESS | 40005 BAY PINES BOULEVARD, UNIT 117 STREET ACDRESS | /(D4 W\aﬂ fowe
orv-si-2r | SAINY PETERSBURG Fi 33708 avsiwe |Spprig HYY  FL 3960Y :
T D O Detete e ' J ! Demnge 0070
NAME BISOGNO, BRETT M NAME oo 1 T2 o ——a
_STREETADORESS | 10005 BAY_PINES BOULEVARD, UNT.MM7: o o = STREETADORESS. | = s % =7 - ugéﬁf’a'}‘?tji};ml}ag—'-mﬂ '
| om-st2r | SAINT PETERSBURG FL 33708 ‘ - 1-29 veaddnl, 00 weswenl 20
e STD 1 Datete TIE Ocnnge O
RAME BISOGNO, FRANK G NAME
STHEET AUDRESS | 1005 BAY PINES BOULEVARD, UNIT 117 STREEY ADDRESS
cav-s1-27 | SAINT PETERSBURG FL 33708 _ | omv-sr-2p 3
TLE : .. 1 Delete me Ochange -
NAME HAME
STREEF ADDAESS STREET ADDRESS .
CITY-§T- 2P CITY- 51230
TITLE . D Deletz THLE Olorange O
NAME - . NAME
STREET ADDRESS . STREET ADORESS
CiTY-5T-21P CiTY-S1-2P
e 7 elese TRE ] Chanpe [ Addition
NAME NAME
STREET ABORESS STREET ADDRESS k%
CITY-§¥- 2P . Y- ST-2P

Florida Statutes. | further centify that (e infarmation
10 or Block 111

Daytime Phons ¥

alv/oo  3m/sysizE

SIGNATURE ANDTYPED CR ?W‘ED HAME OF S/GNING OFFICER OR DIRECTOR
. : T T

-



