FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 21, 2002 8:00 am
DOCUMENT #  PO0000043261 ecretary of State

1, Entity Name

WESTMORELAND INN, INC. 04-21-2002 90959 001 ***300.00
Principal Place of Business Mailing Address

71 E. CHURCH STREET 7t E. CHURCH STREET

ORLANDO FL 32001 QORLANDO FL 32801

AR AR MM

AV Hockol W

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. L. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59"3670355 Applied For
Not Applicatle
Zi Countr Zi Countr iti
i uniry P untry 5. Certificate of Status Desired | $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOLSTON’ ROBERT W Street Address (F.C. Box Number is Mot Acceptable)
71 E. CHURCH STREET
ORLANDO FL 32801 -
LR A T Y
R R City FL Zip Code
8. The above na\med entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typad or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature reguired when rginstating) DATE
9. Th\s<.:.orporatl(.)n is eligible 1o satisty its Intangible FilLE NOWI1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add'ed \o Fees
(See criteria on back) O Make Check Payable to Department of State )
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE b O pelete TILE [JChange [ Addition §
NAME HOLSTON, ROBERT W NAME 8
stReeT A0oRess | 71 E. CHURCH STREET STREET ADDRESS §
crv-s-zp .| "ORLANDO FL 32801 CITY-ST-2P i
— - - — il
TME < o [ pelete TITLE O change [ Addition | G
NAME ™ L NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-ZIP
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-S81-ZIP
ME . [t — . O Dt TILE O change [ Addition
NANE ""‘;m‘"‘—uj—"—““‘.ﬂ.—-,____; <. ____?-;ﬂ_-.-.z,_'__f‘._ SNAME= e L] )
‘-——aq-...-f;_—:_bﬁ;_q'.: ,.‘._.__ _ .
STREET ADDRESS STREET ADDRESS " e Y
CIVY - ST-ZP CITY-ST-21P N
TITLE [ Delete THLE [T change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-8T-21P CIry-§1-2IP
TITLE [ Datete TITLE ; [T change [ Additicn
NAME . . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further cert‘rf'y that thé information
indicated on this report or supplementa! 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 corporatian or the receiver or trus ered to exegute this repg ired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if -

chaned. or on an attachment with ddress, with all other

T

SIGNATURE: SRCR YN AN 7 Y

TN

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #



