2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # POO0O0Q00075

1. Entity Name

DEL PRADO INN, INCC.

331

FILED
May 15, 2000 8:00 am
Secretary of State

(03-31-2000 90045 013 ***150.00

b

Principai Place of Businass

1502 MIRAMAR ST.
CAPE GGRAL FL 33904

Mailing Address

1502 MIRAMAR ST.
CAPE CORAL FL 33504

2. Principal Place of Business

3. Mailing Address

IR

il

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
S~09 (470 ¢ Not Applicasie
- oo —
Zip Country Zip untry | 5._Certiticate or Status Desired O $8.75 Aaditional
. —l—— e e e e - - - T Fee Required
5. Mame and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
MANNER, RICHARD Street Address (P.O. Box Number is Not Acceptabile)
1502 MIRAMAR ST.
CAPE CORAL FL 33804
City FL Zip Code
8. The above named its this staternen! for the purpose of changing its registered office or registered agent, or both, In the State of Flarida.
SIGNATURE 9{ MMWE A0 MBL LN 2 o1
wte. typad o aridad name of @gy o and be if (NOTE. Registerad Agers signalure reuired when reinsiatingl DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW1!]! FEE IS $150.00 10. Elsction Campaign Financi
\ ancin
Tax filing requirement and elects to do se. E/ After MAY 1, 2000 Fee will be $550.00 Tru:tigzndag;l‘rigbuti:n. ° .?(?d.glq;;ii? ¢
(See criteria on back) Make Check Payable to Department of State .

1. i '~ OFFICCRS AND DIRECTORS 12, «__ ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS i 11 N
TITLE \Mﬂ.ﬁ 6 m 'h‘m ) C\/D Delete WILE [ Change [T Addition %
NAME _\2, ‘Q{\L\ ) %j— NAME \\ V=
SREETADOTESS | 4 oty B MREMAER = B L[ i STREET ADDRESS A3
CATY-ST-7IP dopp ., Weeal-1T1lL_ 3390 aTY-$1-2P N §
e |\ Clogee | one N [Tchnge () Addition | &
HAME NAME ‘

STREEF ADDRESS STREET ADDRESS

GITY-57-21P N // CITY-5T-27

e \\ e __’- o~ Ehpetete e - e "3 Change  —1] Adeition

WAME Y N‘ | NAME .

STREET ADDAESS \ L STREET ADDRESS

CITY-ST-2IP e CITy-57-2F

THE e O Delete THE (lchange 1 Addition

HAME NANE

STREET ADDRESS o STREET ADDRESS

CITY-SF-2P o CITY-$T-21P

TWILE 1 pelete LE [ ¢hange [ Addition
NAME NANE

$TREET ADDRESS STREET ADDRESS

QITY-50-20 CITY-5T-2IP ,

e Clogee ., [ ™ o D) Change [ Addition
NAME o e ' N S

STREET ADDRESS " STREET ADDAESS ’

CTY-ST-7P CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not gualify for the
indicated on this report or supplemental report is true and accurate and that my signature shall have the

of the corporation or the receiver or trustee gmpowersd o execute this report as required by Chapter 60
changed, of on an attachment w 3

a2z, withyal gther ke empowerad.

v

\

e exemption'stated in Section 119.07(3)(i), Florida Statutes. | further certily that tha information
same legal effect as if made under oath; hat | am an officer or director
7, Florida Statutes; and that my name appears in Block 11 or Block 12 if

" BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR

2o mpprH A000

Date Dayurge ?n?ne #

SIGNATURE:




