2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MR. SANDMAN MOTEL, iNC.

P01000010552

Principat Place of Business Mailing Address
835 N DIXIE FREEWAY 835 N DIXIE FREEWAY
NEW SMYRNA BEACH FL 32163 NEW SMYRNA BEACH FL 32169

2. Principat Place of Business

3. Majling Address

FILED
May 29, 2002 8:00 am
Secretary of State

04-21-2002 90881 029 ***150.00

TR

§uite.i_._ﬂ:p§. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & Stale 4, FEI Number Applied For
<2 _ 3 @ £700 Not Appiicable
Zip Country Zip Country I e $8.75 Addiional
= Lo oo ) oo ) o | O ComiealeofSlasDesied ] B o e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BORNS; LAWRENCE W=~ - o Street Address (P.0. Box Number is Not Acceplable) o
412 N HAUFAX AVE
DAYTONA BEACH FL 32118
City FL 2ip Code
8. The above named enlity submits this statement for the purposa of changing its registered office or registared agent, or both, in the State of Fiorida,
i . .
SIGNATUHE ..
<y fl‘-.-gf'. Elgn;mn.wpndurprirudnumnl regisierac agant and Gile I mpplicabls. INOTE: Registared Agent signatire raquirad whan reintating) DATE
9. This cor;'aoration is efigible to satisky its Intangibla FILE NOWIII FEE IS $150.00 \act] lon Fi .
Tax filng requirement and eects 1o do 50, After May 1, 2002 Fes will be $550.00 e e el Financing ffdﬁob"g:gﬂ
{Ses. criteria on back) O Make Check Payable to Department of Stats '
11, OFFICERS AND DIRECTORS l 12 ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11 -
e FD [ Dekets T Clcharge [ Addtion | 5
RAME THI LE, MINH-HANG NAME s
sraeeT aooress | 835 N DIXIE FREEWAY STREET ADDAESS §
orv-st-2p | NEW SMYRNA BEACH FL 32189 CITY-57-2p §
TLE . £7 Delete e Ochange [ Addition | &5
HAME NAME
- |.-STREETADDRESS | —_— . STREET ADORESS
eir-S1-2¢ CITY-ST-2P Tt e - — .
e 1 eleta TILE ] Change [ Addition
e | NAME
T TSTREETADORESS [ - B = " STREET ADDRESS ™|~ " TR - = —
CITY-ST-2iP CITY-ST-71P _
TME O Deleta TIiLE [IChange  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CRY-S8T7-2iP CITY-5T-2IP
LT ] Delete TINLE O change [ Addition
NAME NAME
STREET ADDRESS STHEEY ADDRESS
CiTY-§T- 20 CITY-ST-2P
TRE O pelets TILE (T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$7-21P

13. { hereby cerlify that the informatien suppliad wilh this fili

of the corporalion or the raceiver or trustee empewered

changed, or on an attachment with

SIGNATURE:

n
indicated an this report or supplemental report Is true ang

to exacute this rg

does nol qualify for the exemption siated in Section 119.07,
accurate and that my signature shall have the same
port as raquired by Chapter 607, Fionda Sta

3)1}, Florida Stalutes. | further certify Ihat the informalion
act as if mads under oath; thal | am an officer or director

legal e
tutes: and that my name appears in Block 11 or Block 12 it

an address, with all other like empowered.
it bllale. -y MoV G Tpfr (E 4002 (3 P-sig
BIGNAYURE AND TYFED QR PRINTED NAME OF §IGNING OFFICER OR DIRECTOR Daio " Daylime Phone ¥




