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2001 UNIFORM BUSINESS REPOFIT {UBR)
DOCUMENT # POOC00076150

1. Entity Nama
GREEN COVE SPRINGS INN, INC.
Principal Place of Business Mailing Address |
1419 IDLEWILD AVENUE 1219 IDLEWILD AVENUE
GREEN COVE SPRINGS FL 32049 GREEM COVE SPRINGS FL 12043

5/11

FILED
Jun 06, 2001 8:00 am
Secretary of State

05-11-2001 90085 017 ***150.00

LAY

IR

—

R

L

2. Principal Place of Business. 3. Mailing Address
Suite, ApL. #, elc. Suiile, Apl. #, atc, DO NOT WRITE (N THIS SPACE
City & State City & State 4, FEi [jumber Applied For
. 3@ 6 3 3\7’7 Not Applicable
Zip Country Zip : Country 5. Certiicats of Status Desired 0 ?g.gasq I::?«r::dci:jcmal
6. Name nnd Address of Current Reglsterad Agent | 7. Narne and Addrass ol' NW Reglatared Agenl
- - 1 Nam - .
SPIEGEL & UTRER, PA CAey, Eedne. T
343 ALMERIA AVENUE Street Address {P.O. Box\bi)snbf:gmﬂvtable)
! ! .
CORAL GABLES FL' 33134 _Lha_iDLE =
Cily . in Gode
ceoen CovsSpes s FL ‘-7‘5"7_0:43

8. The above named entity submits this statement for the purpose of changing its rigistered office or regisler,

2, Ra Pratuy

Florjgta,

£ <

th, in the

SIGNATURE

Sipnatre, typad o Drmiad name ol regiatered agan and Gile f anpSCADIe. {NOTE: | egisterad
. 1

A
rure required whan rl"%}/y r

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payabl: to Department of Siate

8. This corparation is eligibla to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

/o. Electicn Campaign Financing
Trust Furdd Coentribution.

i $5.00 wmay Be

Added In Fees

. OFFICERS AND DIRECTORS 1Z. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 .

TILE ) [ pelete mE Jenange [ addition | S

NAME I.-ARK‘ FRANK 4 MAME . g

saeet aooness | 1210 DLEWILD AVENUE STREEN ADDAESS 3

cnv-s-ze | GREEN COVE SPRINGS FL 32043 CoTY-st-2p g
> -~ o

me {1 Detete TITLE Ol change  [J Addiion | &

NAME , NAME

STAEET ADDRESS | STAEET ADORESS )

cry-57-2P : CiTv-st-zp g

- TIE = . ‘O oekete | TILE _ _ Dtrge  Clastien

NAME NAME - .

sweETapoRess | T T oo STREET ADURESS

cy-51-219 CITY-S1-21p

TMLE L] Detete TME D crange [ Additicn

NAME HAME

STREET ADDRESS STREET ADDRESS

cry-st-ap CITY-ST-21P

ILE O velete TmE O Change [ Aadition-

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY - SI-21P N CITY-57-21P

e (3 Datete me ) Change [ Addition

MME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2tF CITY-S1-2IP

13, | hereby cerlily tha the information supplied with this fili
indicated on this report or supplemental repon is true a
of the corporation or the raceiver or trusiee empowered 0 exgpute lms fe,oorl a: requir
changed, or on an attachment with. a.n address, with all pthey

SIGNATURE:

does not qualily for the exemption staled in Section 119, 07’13)(1) Florida Statutes. | furthar certity that the information
accurate and that my signaiure shall have lhe same legal of
by Chapter 607, Florida Statutes;

ect as if made under oath; that | am an officer or director
and that my rame appears in Block 11 or Block 121

Dytime Phone #




