FILED

2002 UNIFORRM BUSINESS REPORT (UBR) Apr 03, 2002 8:00 am
DOCUMENT #  PO0000053564 ecretary of State

1. Entity Name

LEMONT HOSPITALITY CORPORATION OF FLORIDA 04-03-2002 90499 036 ***150.00
Principal Place of Business Maiting Address
515 N FLAGLER DR. STE 2000 1114 GRANDVIEW AVE
W. PALM BEACH FL 33401 PITTSBURGH PA 15211
2. Principal Place of Business 3. Mailing Address ”Il""[ “’ "”l lm "“l "m ||w "m MII I”l”l"""” M] III|
Suite, Apt. #, etc. Suile, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-1011715 Not Applicabie
‘ Count ‘ 1 i
Zip euntry Zip Country 5. Certificate of Status Desired [ §8'Zs Additional
e SN (VS -y S EEEE T ] =Y | Lt =y = - Fee-Required==——-—3
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S LM “Feev _Buco
EE UrR
HENBRENNER‘ W Street Address (P.C. Box Number is Not Acceﬁble)
515 N FLAGLER DR, STE 2000 SIS N FLAGLFEARZ £, ST 20Q0
W. PALM BEACH FL 33401
City Zip Code
W Paipn _Bum cd FL | 555/
8. The above named entity submits this statemery for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE )C j‘b‘ / - \3/’2 ?AZ ou
Signa!uﬂ\twaﬂ or prijnr/nama of reﬁistera},(y&nd titler it a?btgable‘ (NQTE: Registsred Agent signatura required when rainstating) DATE
9, $h|sflcj:prporal|9n is elltgwbtj tclv satls;fytljts Intangibie FILE NOW!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May e
ax filing requirement and slects to co so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. (0 Added to Fees
(See criterta on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO CFFICERS AND DIRECTORS IN 11
TITLE PD O palete THLE [Jchange [ Addition
NAME DUNLAP, EDWARD B NAME
streer aooress | 515 N FLAGLER DR, STE 2000 STREET ADDRESS
CITY-5T-2IP W. PALM BEACH FL 33401 CITY-ST-21F
TiTLe [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
ONY=ST-2F o o e o e e e i i e e = - || CIFYSST-ZP o - -l - I
TIILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-8T-2iP - CITY-ST-2IP
TME . % [ petete TITLE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE [ peleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TITLE ] Detete TITLE {change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-5T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3Xi), 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 corporation or the receiveLertrystee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 171 or Block 12 if
changed, or on an attachmep W address, with all other like empowered_

IGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Date Daytime Phone #

CR2E034 (9/01)



