2 2003 FOR PROFIT CORPORATION FILED
" UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # P02000082306 ecretary of State
1. Entity Name 04-21-2003 90521 042 ***150.00
FT. MYERS HOTEL DEVELOPMENT CORPORATION
Principal Place of Business ) Mailing Address
1100 LINTGN BLVD STE G-9 1400 LINTON BLVD STE C-8
DELRAY BEACH FL 33444 PELRAY BEACH FL 33444 ’ 1 10 0 4259 -
R — RN AU
Suite, Apt. #, etc. Suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES
City & State _ City & State 4, FEI Number Applied Far
%’\0?5 G;(’ Not Applicable
- " At !
Zp Country Zip Country 5. Certificate of Status Desired a gaae ;’?q:::ﬂ:{;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM, INC. Street Address (P.C. Box Number is Not Acceptable)
1200 S PINE ISLAND RD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and tile if applicable. {NOTE: Registered Agent signalure taquirad when reinstating) DATE
FILE NOWI!! FEE IS $150.00
9. Election C ign Fi i
Atr May 1, 2003 Feo will o $550.00 et S en 1y $5,.00 oy
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ belete TITLE [OChange [ Addition
NAME WALSH, MICHAEL HAME
streeT aporess | 1100 LINTON BLVD STE C-9 STREET ADDRESS
CITY-ST-21P DELRAY BEACH FL 33444 CITY-§T-21P
TIME D [ petete TILE [ change [ Additien
NAME WALSH, MARK NAME
STREET ADDRESS | 19100 LINTON BLVD STE C-9 STREET ADDRESS
CITY-ST-ZIP DELRAY BEACH FL 33444 CITY-ST-2IP
TTLE D [ Delete TITLE [JChange [ Addition
NAME WALSH, WILLIAM NAME
STREET ADDRESS | 1100 LINTON BLVD STE C-¢ STREET ADDRESS
orv-sT-2F | DELRAY BEACH FL 33444 CITY-ST-2P
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ’ CITY-5T-ZP
TITLE [ pelete THLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver or trusige empowered to exgeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
7 g like empowered 4

a2\ L )4\ ”){ X l03 (5L:11279-9900

Data Daytima Phorie #

[A-18-"78 V]

nv

CR2E034 (10/02)



