)
2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

PO0000112406

THE RITZ OF TALLAHASSEE, INC.

SUITE 309

Principal Place of Business
1415 TIMBERLANE ROAD

TALLAHASSEE FL 32312

Mailing Address

902 N DUVAL STREET
TALLAHASSEE FL 32303

2. Principal Place of Business

Suite, Apt. #, etc.

3.%%%9555:5 zz 'L

uite, Apt. #, etc.

Secretary of State |

|
FILED 3
May 29, 2002 8:00 am:

05-29-2002 90707 041 ***150.00

0121510

AHOMATNKI AT

DO NOT WRITE IN THIS SPACE

(See criteria on back) O

Make Check Payable to Department of State

City & Slate « ¢ e - 4. FEI Nurnber Applied For
S0l dies L 50-3688895 e
Zip Country Zi _5 Count » ) $8.75 Additional
/ m 6_71 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s —te : T.ot B B - = Name.~ L= C— — -
WHIDDON' MARGARET D Street Address {P.O. Box Number is Not Acceplable)
4236 WILLIAM JAMES WAY
TALLAHASSEE FL 32303
City FL Zip Code
‘E The ab ity submits this statement for the purpese of ¢ aftging its registered office or registered agent, or both, in the State of Flc7
, , 2 i
SIGNATURE ﬁidﬁ / L
d or printgd rnfma n'rrag\slersd agenlﬁnd title it applicable. {NOTE: Registered Agent signatura required when rsinstating) ‘ DATE
9. This corporation is eligible tokénsfy its Intangible FILE NOWI!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees

| EP2

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DiRECTORS

NLE P O oelete TITLE [ Change (] Addlion | &

NAME WHIDDON, MARGARET D NAME §
EET ADDR

STREET ADDRESS | 4238 WILLIAM JAMES WAY STR £SS 3

orv-s1-2p | TALLAHASSEE FL 32303 Cinv-s7-2 g

THLE VP O Detete TmE [ change [ Addition | G

NAME WHIDDON, GEORGE R NAME

STREET ADDRESS | 4238 WILLIAM JAMES WAY STREET ADDRESS

CITY-ST-2IP TALLAHASSEE FL 32303 CITY-§T-ZIP

TITLE [ Delete TITLE [ Changs [] Addition

NAME Tt e T s TooT HAME T o ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 1 Detete TMLE [IChange [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-2IP

TMLE [ Deiete TIFLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ) R . 1 Delete TITLE [Jchange [ Addition

NaME | -~ e o e e e e e e | NAME . s " .. -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP N U S CITY-ST-ZIF

of the corparation or the rec;
changed, or on an at&

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exem
indicated on this report or supplemental report is rue and accurate and that my,

<ﬁ/%@ lo>—

ption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under oath; that | am an officer or director
jver or trustee empowered to execute this report as Tequired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

#¥h an address, with all other like empgsvered.
A eotd [ e S AR~ PP
(L1 2y ¢4

b~

RINTED'NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phane #




