2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P02000102963. - %; .‘ FILED

1. Entity Name

CELEBRATION INNS, INC.

Ien CDRTATR
Principal Flace of Business Mailing Address T‘{;l | :‘:3,%.1;1-5&7‘ Ta m:.iﬁ",_
862 HAMMOCKS OR 862 HAMMOCKS DR B AT R
QCOEE FL 34761 OCOEE FL 34761 . .
2. Principal Place of Business 3. Maiing Address H“"IIH" "”I m’ ||m ""’ "’Il ’Iln ||N| "l'l ‘I"l I“Il ”" ‘“]
43430 Hwy 27 43430  tHay 37 T ﬂNQ’"’ A RRENT 3
Suite, Apt. #, etc. Suite, Apt. #, etc. E@!&a ‘EJG‘HECK HEHE-?E:FAAKINGLQJM_ E gl =i

City & State City & State 4. FEI Number Applied For

Davenport  FL Davenpok  FLO R33- 408379 Not Applicabe

Country Country $8.75 Additionat

Zipaagqq u SA 2 (33 89 1 B, 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
[ Name ' ‘ . [
 BOD.CATERNEBESS ™ Andenip (. Montejro
- o - _ [ e e = e | Street Adtiresg{ P Qe Box Bium : ta| S —-
=20 NEQLA'DR™= — 2 . (
ORLANDO FL 32801
i ip C
o Kissymmee FL [35%

(NGTE: Ragistered Agent signaturé required whar reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
Make Check Payable to Floriga Department of State
10. ) QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE O change [ Adaitien
NAME BREEDEN, DAVID R NAME
streer poness | 862 HAMMOCKS DR STREET ADCRESS
orv-st-ze | OCOEE FL 34761 CITY-ST-2P
e D [ Detete e DK change [ Addition
NAME MONTEIRO, ANTONIO C NAME e O
staeeT Anoess | 862 HAMMOCKS DR STREET ADDRESS | 2.~f 2 Pavendale Court
CITY-ST-2IP QCOEE FL 34761 CiTY-ST-2IP Iissimmee , FL 347 <K
TIMLE ' £ Delete e - : .- Ol thange  [J Addition
NAME . _ o X HAME
STREET ADDRESS STREET ADDRESS R
orvstze | o P _ Qomestae | A w50, 00
TILE (3 Dakete TITLE Tl change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-1P
TITLE [ pelete TITLE [J Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-7P
TITLE 1 pelate TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florica Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that 1 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 Block 11 if
changed, or on an attachmanrf with an address, with all other like empowered.

SIGNATURE;

SIGNATURE ANDTYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV SYEQLLO

CR2E034 (4/03)



Celebration Inn, Inc.
-— 43420 Highway 27  Davenport, Florida 33897
~{ Telephone 863-424-9074 Fax 863-419-4671
A

December 11, 2003

Division of Corporations
Uniform Business Report Flings
Post Office Box 1500

_ Tallahassee, Florida-32302-1500. —. .. L o e

RE: 2003 UBR - Document # P02000102963

To Whom It May Concern:

I did not receive the UBR notice. I would like the reinstatement fee to be waived.
Thank you in advance for your consideration in this matter.

Sincerely,

tomio Monteiro
Director

Tropicana Resort - Davenport  Harbour Beach Resort - Daytona Beach



