2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO00001 12406

1. Entity Name

THE RITZ OF TALLAHASSEE, INC.

| § il

4

Apr 02, 2001 8:00

Principal Place of Business

1415 TIMBERLAND RD. MARKET SQUARE #309
TALLAHASSEE FL 32312

Mailing Address

1415 TIMBERLAND RD. MARKET SQUARE #309
TALLAHASSEE FL 32312

“vugy

2. Principal Place of Business

45 Timperlane Rdl

Mailing Address
oy D

ava , S+

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

am

ecretary of State

04-02-2001 90300 030 ***150.00

IR

ou,te 309
e City & State . - - e~ - | CiygState . . i | 4. FEl Numb Applied For
- - - i Cod s - f 2 e e e 1.0 Q. .
l a ﬁq.haSS LSy 4 (/fZ | ’ %Sﬂ’ 3 Lo% ‘3‘3‘75 Not Applicable
= - —
i o 32"5 5 O 3 Eafgy'q‘ 5. Certificate of Status Desired O geae.l-‘:l’esqnﬁ:’:é“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHIDDON, MARGARET D Street Address (P.O. Box Number is Not Acceptable)
4236 WILLIAM JAMES WAY .
TALLAHASSEE FL 32303
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing, its registered office or registered agent, or both, in the State of Florida.
P
7 ( - |
S (e NI, WA A4 gol
igndture, tped or prin e of ragistered agant and title if applicable. {NOTE: Registered Agent signature required when reinstating) ATE
frotr e ,
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Efection Campaign Financing $5.00 May Bo

Tax filing requirement and elects 1o do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

1. OFFICERS AND DIRECTORS iz R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [ Delete TITLE \Jpe s deqt Mfange [ Addition
ReME WHIDDON, MARGARET D RAME
STREET ADDRESS 4236 WILLIAM JAMES WAY STREET ADDRESS
CITY-§T-2IP TALLAHASSFF Fl_ 99M CITY-ST-2IP
TLE 7 Detete THLE Vice Hresiddent D) Change  (Be¥3Ton
‘ ol o oree R.unldle
NAME ecrae (L. WNL n we . | eorge K.un )
| STREETADDRESS | ¢ f 5 B LM ia m dome s oy smeETA00REss | (f 273 UAUL Ve mTame S Wa ¥
ar-s2p T Talle hasse e, Bl $2303 — Juvsn™ | T lla hasies ™ fTi=—29F0>x" — - -
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2i7 CITY-ST-ZIP
TNLE (3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
MLE " Delete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e [ velete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S5T-2IP

13. | hereby certify that the infermaticn supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further centify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the regeiver or trustee empowered to execute this repert as required by Chapter 607, Fl orida Statutes; and that my name appears in Block 11 or Block 12 if

empowered.

changed, or on an attac! ith an address, with all other

SIGNATURE:
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Sha-b4060

{ sf.um")ne AND(I'V

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytimea Phona #

001554

CR2E034 (10/00)
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