2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01869

1. Entity Name

KISSIMMEE HOTEL CORP.

Principal Place of Business

C/0 SOVEREIGN MANAGEMENT CORP.
600 THIRD AVENUE. 18TH FLOOR
NEW YORK NY 10016

Mailing Address

C/O SOVEREIGN MANAGEMENT CORP.
600 THIRD AVENUE. 18TH FLOOR
NEW YORK NY 10016-1901

2. Principai Place of Business

3. Mailing Address

T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

LUYYUY I I

I

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
58-161 1586 Not Applicakzle
Zip h Country Zp _Coumry 5. Cortificata of Status Desired __T._D $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

STILWELL, THOMAS W
7571 WEST IRLO BRONSON MEM. HWY
KISSIMMEE FL 34747

NameM“\c,\\qQL\\ Y. \'(Ou-)«OS -

Street ;ﬁdFésng% Box Kw

er iaNot Acceptal
\W O4

ﬂ O('(ue-

FL

£5637

8. The above named entity submits this statement for the purpose of ¢

SIGNATURE M‘»C,\'\C‘-e_ \ F‘ \'(C—\ s J\ o

, In the State of Florida.

Signature. typed or pnmga name of registered agent and titte If applicabla.

DATE

- - Cos ’ "
wre requirad when reinstati

9. This corporation is eligible to salisfy its Intangible
Tax filing requiternert and elects to do so.

FILE NOW!!l! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Elec
Trusf

(See criteria on back)

Make Check Payable to Department of State

tion Campaign Financing

t Fund Contribution. Added to Fees

$5.00 May Be

11, OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PT [ pelete TITLE [Tf Change [ Addition
HAME UNDERHILL, PAUL T. NAME

STREET ADDRESS | 245 EAST 40TH STREET STREET ADDRESS

CITY-ST-ZiP NEW YORK NY 10016 CITY-ST-7IP

TITLE Vs ] Delete TITLE [Jchange ] Addition
NAME UPBIN, HAL J. NAME

STREET ADDRESS | 600 KELLWOOD PARKWAY STREET ADDRESS

CITY-ST-2IP CHESTEFIFIELD MO 63017 CITY-ST-ZIP _

TITLE Tt T [] Delete e T O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

TILE [T Delete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete THLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZIP

e O pelete TLE O change [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CIY-ST-2IP CITY-5T-2P

$3. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i}, Florida Statules. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver of irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachment with an address, with all other like smpowerad.

RE REQUIWRD (., —

SIGNATURE: ___\aa/AU

Pan

T DEnaiicg
wlzsgf,,

2iL-683 t45b9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/

Date

Daytime Phone #

May 07, 2000 8:00 am
Secretary of State

05-07-2000 90014 006 ***150.00

CR2E034 {9/99)



