i

FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AY  0BZENYD

DOCUMENT #  P02000033143 Secretary of State
1. Entity Name ' 05-05-2003 90200 030 ***150.00
VAN TAMPA PLAZA HOTEL, INC:
Principal Place of Business Mailing Address
27828 LINCOLN PL 27828 LINGOLN PL
WESLEY CHAPEL FL 33544 WESLEY CHAPEL FL 33544
Suite, Apt. #, etc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State : City & State 4. FE! Number Applied For
0 3”f 71’2’ 2 ;— Net Applicable
Zip Country &p Country 5. Certificate of Status Desired | $8'75 Aqditional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
VANWHY, L. JOE Street Address (P.O. Box Number is Not Acceptable)
27828 LINCOLN PL
WESLEY CHAPEL FL 33544
City . FL Zip Code

8. The above named antity submits this statement for the purpose of changmg its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGMATURE ,
Signalure, typad or printed name of registersd agent and titla if applicable. {NOTE: Registerad Agent signature required when reingtating) DATE
FILE NOWI!! FEE IS §150.00 9. Efection Campaign Financing $5,00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [} Added o Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS l 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT ) ' O Delete TITLE Ol Change [ Addition
NAME VANWHY, L. JOE NAME
sTreeT anoress | 27828 LINCOLN PL STREET ADDRESS
crv-st-zp | WESLEY CHAPEL FL 33544 CITY-§T-7IP
TILE 7 gelete TITLE O change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) o e . CITY-§T-2IP
THILE O oelete TITLE [ change ] Addition
NAME NAME ‘
STREET ADDRESS ) STREET ADDRESS
GiTY-5T-ZIP CITY-ST-2IP
e ' 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-8T-ZIP CITY-8T-2IP
THLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-§T-2IP

¥2. ) hereby certify that-the informalion supptied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eﬁect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all gfher like empowerad.

sionature: __ SIGNZRAIANe: LT Vphhy Y 2eh7 83999900

SIGNATURE Amﬂ?ﬂ'ea OR l=mggn NAME OF SIGNING OFFICER OR DIRECTOR Deytime Phorie #

CR2EQ34 (10/02)



