2001 UNIFORM BUSINESS REPORT-(UBR)

1. Entity"Narhe

DOCUMENT # PO0000053564
LEMONT HOSPITALITY CORPORATION OF FLORIDA

Principal Place of Business

515 N FLAGLER DR. STE 2000
W, PALM BEACH FL 33401

Mailing Address

12 GRANDVIEW CIR
CANONSBURG PA 15317

.

2. Principal Place of Businass

3. Mailing Address-

4/1¢

FILED
May 17, 2001 8:00 am
Secretary of State

04-19-2001 90037 016 ***150.00

43723

L

A

I

I

1114 GrADVISL AVe. , RS
Sulte, Apt. #, alc. Sulte, Apt. #, elc, DO NOT WRITE IN THtS SPACE
City & Stata City & State 4, FEI Number Applied For
fo MTTSRuAGH P A ({)5 ~/0/f 7/{ Net Applicable
Zp Country Zip | County ; " $8.75 Additionat
/ 5-.1 ! [ 5. Cemﬁgate of Status Desired O Foe Roquired
8. Nams and Address of Current Registered Apent 7. Namae and Address of Now Registered Agent
et T e Ll T T | Namd T T e
515N F&ZLERESEL‘MSTE 2000 Street Address (P.Q. Box Number is Not Acceptable)
W. PALM BEACH FL 33401
City FL Zip nge
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Sionature. lyped or printad nasne of regisisred Boont and Lile f ADDECAD, {NQTE: Regitionsd Agent signaiure reguired when reisstatng) DATE

9. This corparation is eligible 1o satisty Its Intangible FILE NOW!!! FEE IS $150.00 10. Elbction Campaian Financi

Tax fiing requiremen and alecs {0 do so. After MAY 1, 2001 Fes wil) be $550.00 O e Foancind $5.00 may b

(See criteria on back} 8 Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11 -
TMLE PD O oelets TME DO Crangs [ Adgition | 8
MAME DUNLAP, EDWARD B NANE g
sweer anoress | 515 N FLAGLER DR, STE 2000 STREET ADDHESS §
crv-st.z¢ 1 W, PALM BEACH FL 33401 CTY-SI-2P it
me [ Delate me Clcrange  OJ Acditon g
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-2P CITY-S1-2P
e O Detee TIRE O changs  [J Additien |~

ym-z_- - - - e B uame® ~ Fa - T . - . - —~

STREET ADDRESS | .- —_ o~ =om.cox @ STREETADDRESS .| — —— A .-
CTY-ST-29 CIIY-ST-2P
e O cekete e [Ochange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-21P
Tme 0 Gelate me O Cange [ Adtition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry- 51-2P CITY-ST- 2P
e 0 Detete e OJChange [ Adaiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-st-ar CIrY-$1-2IP

SIGNATURE:

SIGHATY

D TYPED OR PRINTED

13. | heraby centify that the Information supplied with 1his fiting does not quality for the exemption stated In Section 119,07
g;d"f“c;ned on lrti‘_lg‘:%rp%‘neor sa.u;rh';:‘;lernelln:utalt report is ln.laagnt accurasle ﬁind that my signature Sh%l:lhzm the same iegal

Gorporal recelver or trustee empowaerad to executo this report as required ter 607, Florida Stalutes; and that my name ears in Biock 11 or Block 12 it

changed, or on an attachment with an addrass, with all other like empowerad. a B P Y aep ' u 2!

-

P
l/'

3Xi). Flerica Statutes. | further certify hat the information
ect as if made under calh; that | am an officer or director

724-742-7747

OF QFFICER OR DIRECTOR

(K5 3;_20' o/

Daytime Phone »




