2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

00D OITAS 214

McG

101 Bast Kennedy Blvd. #2800
Tampa,

inty, A. Edward

FL 33602

1. Enbty Mame B ~
. SEp e LT
‘ .. WVISHRETARY OF ¢ 1
CROWN PLAZA RESORTS, INC: VR OF Coppgpifilt
TERTUR AT e
Principal Place of Business . Mailing Address 0’ H-dy !5 PH 2_
100 SecanddAve South 2
Suite 1000 Same
St. Petersburg, FL 33701
2. Principal Pla.ce of Business 3. Mailing Address
Suite, Apt. % etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied “or
59-3661717 Not Applicable
Fd Count Zi i
P ountry P Country 5. Certificate of Status Desired O gi';gﬁfﬁénonal
| 6. Name and Address Vof Current Registerad Agent N 7—Name-and Address.of New Registered Agent
Nama

Stree’ Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above r amed entity submits this statement for the purpose of changing its 2gistered office or registered agent, or both, in the State of Florida.

JIGNATURE -
£ gnature, Iyped or printad name of registered agent and title if applicable. {NOTE Jegistered Agenl sit;haturs required when reinstating) DATE
b R
8. ;h‘sf.f orportion is e‘l‘g'bf “‘) Sa“swd'“’ Intangible FILE\?I?V:&‘- o EE Is‘llsl;' 250:0 ” 10. Elsction Campaign Financing $5.00 mav Be
ax filing re yuirement and elects to do so. After MAY 1, ; 1:Foe wi eH K Trust Fund Contribution. Added to Feas
[See criteriz: on back} -0 - :—'—-Make:CHeck—Payal{ § Depamfﬁm‘of;sm e Akt —
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
‘ITLE D [ Gelete TITLE [1 Change [ Addition
FAME HAME — _ —
. TR TRy u—y — ¥
sTrerT opRess | RO1X, Scott STREET ADDRES3 101 D—‘;‘,ﬂ- -b-;'_i-—‘ ':.l—]l-n [r-:!_' anT -
LATY-ST- 21 7676 Aralia Way CIFY-5T-21P ~[15/31/0) 1__*_ ) L LI f..:,,-—
S 3 o L =
1TLE .Llargo r FL j J / l I D Delele THTLE i o i D Change Addition
tiakIE NAME
£ JREET ADDRESS SFREET ADDRESS
LITY-ST-7IP CITY-5T-2P
e T[T T i T s T TILE B ettt = e ~———= [T Change- [ Adition
HAME NAME
¢ TREET ADDRESS STREET ADDRES 3
CITY-ST- 7P CITY-ST-2IP \
11LE 1 palete fITLE [] Change [ Addition
HAMF NAME
¢ TREET ADDRESS STREET ADDRES S L)
CTY S1-2p CITY-ST-21P . \
TTE [ petete M7LE \ [ Change [ Addition
HAME NAME
4.TREET ADDRESS STREET ADDRESS '
CITY-5T-2P CITY-57-2IP
TILE 71 Delete TILE [ Change [ Addition
HAME NAME
CTREET ADDRESS STREET ADDRES
LTy - 51-2IP Iy -§7-2IP

13. | hereby ce

indicated on this report or supplemental

of the corp
changed, o

SIGNATURE:

-tify that the information suppli

wration or the receiver or trugfee
- an an attachment with a

withf this filing does not qualify
pogfs true and accuraie and
powered 10 exgcute
fess, with aif othierd

empowered.

%f::T _Q;w zéz

-

X

W22/fo

r ne exemnplion ctated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
m - signature shall have the same legal effect as if made under oath; thal ! am an officer or director
feport : ; required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

#D GR FRINTED NAME OF SIGNING OFFICER O DIRECTOR

Data

Daytima Phone #

CR2ED34 (11/00)



