54

2002 UNIFORM BUSINESS REPORT (UBR)

t. Entity Name

WINDY CITY INN, INC.

Principal Place of Businass Mailing Address 6 ti 6 a 4
2425 SW. 135TH STREET 2425 SW. 135TH STREET
OCALA FL 34473 OCALA FL 34473

FILED
Jun 25, 2002 8:00 am

f te
POCUMENT #  P01000116596 | Secretary of Stat

RO AT O

2. Principal Place of Business 3. Mailing Address
Fe
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WHRITE IN THIS SPACE
City & State - Clty & State 4. FEI Number Applied For
- 59-27¢025 | Not Appiicabie
i Country Zip Country 5. Certificate of Status Desired (] $8.75 Additional
. Fee Reguired
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
2l e e T T bt e B———— e = - . _— e Name e . T . - - .
, PRI, Ricuaan Clerecree
-~ FOBSON; SCRIBNER: & STEWART; P-A~ s .
| S e - treet Adgfs (f 0. %x ngb&r\lj Notlﬁ:zi%qy 7—
307 N.E. 38TH AVE. - T S
SUNE #1
OCALA FL 34470 Cit ‘0 Coda
Y Ochen FL- FL | %597 3
8. The above named erugy submils this statement tor the purposa of changing its registered office or reqisterad agent, or bolh, in the State of Fiorida.
SIGNATURE L 4!20/0 -Z"“
gralurg, yped or pinted name of regisiered gant and tidke lizable, {NOTE: Registered Agent signature required when reinsiating) DATE
9. This corporation is aligible to satisfy its Intangible FILE NOWI FEE IS $150.00 10. Election C an Fi )
Tax filing recuirement and elects 1o ¢o so. After May 1, 2002 Fee will be $550.00 {7 Trigth: a dagoﬁlr?t? mi;ﬂancmg fdsd'gqo"gzsﬂ@
(See ¢riteria on back) O Make Check Payable to Department of State )
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete LE ) O change [ Addition
HAME CLOTFELTER, RICHARD NAME
sTheeT aboress | 2425 S.W. 135TH STREET STREET ADDAESS
CITY-ST-2P OCALA FL 34473 CITY-ST-2IP
TLE v : O peleta TME [ change  [] Addition
NAME CLOTFELTER, MICHAEL HAME
STREETADDRESS | 24265 S. W. 135TH STREET STREET ADDRESS
ooy - Si-2e OCALA FL-24473 CITY.ST-21P
mTLE sT O Detete TLE ‘Ocrange [ addition
we - | PITTAS MARGARET- - S we | u
STREET ADORESS | 2426 S”W. 135TH'STREET "~ =~ STREET ADDRESS
CHY-ST-ZIP OCALA FL 34473 CIFY-ST-ZIP al
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP l CIFY-$T.21P
WILE [T petete TILE [JChange (] Additicn
NAME NAME
$STREET ADDRESS SIREET ADDRESS
Cmy-$7-2P CITY-51-2IP
TILE ] Detete TILE : O Crange [ Addition
HAME HAME
STREET ADORESS - |§ STREET ACDRESS
CITY-5T-21P CITY-ST-2IP

indicated on this report or supplemental report is true an

changed, or on an altachment with 3

SIGNATURE:

address, quh alf cther like empowered.

S L \r,«-;;,-‘ Y

13. | hereby cerity that the information suppiied with this fih‘né; does nol qualify for the exemption stated in Section 118.07(3)1). Florida Stalutes. | further certify that the information
i s accuraté and that my signature ghall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floride Statutes: and that my name appears in Block 11 or Block 12 if

=0 Yoz 352 341-430

Cayina Phona #

CR2E034 (9/01)




