e 3 FILED

2002 UNIFORM BUSINESS REPORT (UBR)

Apr 11, 2002 8:00 am

DOCUMENT# _ PO1000095386 ecretary of State
1. Eniity Name 03-25-2002 90029 019 ***150.00
WYNDHAM OFFICE PROPERTIES, INC.
Principal Place of Business Malling Address —_— oy v -
20656 US 16 NOATH. STE. 100 29656 S 19 NORTH. STE. 100
GLEARWATER FL 33761 CLEARWATER FL 33761
2. Frincipat Place of Business 3. Mailing Address “II”I" "I III “llll l"l""’II""I”I[IHIIH""I" ll"l "” I"l
Suita, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4, FE| Number Appligd For
ST -37¢Fr3/¢ Not Applicable
Zip Country dp Country 5. Cerificate of Status Desired a $8.75 A_ddillonal
Fee Required
- 6. Name and Address of Current Reglatered Agent . 1. .. . .. ....-7. Nameand Address ot New Registered Agant . - . —.- —
- . Name
GENTE.E. MICHAEL Strea Address {P.0. Box Number is Not Acceptable)
20658 US 19 NORTH, STE. 100
CLEARWATER FL 3376t
City FL l Zip Code
" 8. The above namad entity submits this staterment for the purposs of changing its registered office or registerad agent, or both, in the State of Florida.
“| SIGNATURE
Sigraturg, typad or prnted name of 1egisterad agent and tis if appicabie. {MNOTE: Rog Agont sice requineg whon g) DATE
8. This corporation Is eligible to salisty its Intangible FILE NOWII! FEE IS $150.00
Tax ting requirement and elects to do sc. After May 1, 2002 Fee wlll be $550.00 0. E::cs::ﬁ:ncdag;:inggufg: neing $5~dd.300‘“ ol\;as::le
(See criteria on back) 0 Make Check Paysble to Department of State
1. CFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t -
TME D Olocets - || me ' O crasge [ addition | 5
NAME MINIER), CARL A HAKE 2
smee sookess | 20858 US 19 NORTH, STE. 100 STREET ADORESS 3
cn-si-z¢ | CLEARWATER FL 33781 CiTY-5T-21P 'é-'
e 0 Dekte e Pres ic{?fl Il I O change [t | &5
NAME HAME Gentile, M chae o
STREET ADDRESS STEETAIRESS | 2. P lnS o (AS LS AORTH ST - /e
CITY-5T-2P -5k (CLEARWATER, AL 33278 /
TME O3 Cetens Jeoretar 4 Ochange  [Peition
A e s e -BifmacryPhittip=———— —
STREET ADDRESS 2-963“"2/5-5- /; warrH, STE 99
GiTY-81-2iP CLE pruRTEL AL B376 /S
TME O Delete TME d [Jchange [ Addition
MNAME NAME
STREET ADDAESS STREET ADDRESS
GiTY-§1-21P - CITY-ST-71P
TILE 3 Delete TE [ Change - [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CIvY-S1-2IP CIY-S1-2P
Tme €7 Detete TILE Cichange 3 Additien
RAME RAME
STREET ADDRESS STREET ADDRESS
Cwy-S1-2P Ciry-51-2I9

indicatad on this report or supplemental report is true an
of the corporation gr the recaiver or frustee empowered to exec
changed, or on an attachment wi address, yith all otherliké

te this g

ed.

SIGNATURE: _ AWCHIEA

-

13. | hereby certify that tha information supplied with this ﬂli'ng does not qualify for the exemplion stated in Section 119.07’_{3)(0. Fiorida Statutes. | further cerify that tha informatlon
accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or direcior
eport as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12l

EC NAME OF SIGNING OFRCER OR DIRECTOR

BIGNATURE AND TYPED OR QB

R B4/ p 77U

Daytima Phone »




