2003 FOR PROFIT CORPORATION Aug IIFIZLOE:];)S <00 am

UNIFORM BUSINESS REPORTMR)

Secretary of State
DOCUMENT #
1. Entity Name P020001 1 1 082 03-19-2003 90182 040 ***150.00
NAPLES HOTEL COMPANY / 08-11-2003 90286 048 ***150.00
Principal Place of Business Mailing Address
2555 9TH STREET N 2555 9TH STREET N
NQPLES FL 34103 NQPLES FL 34103
Suits, Apt. 4, etc. Sulte, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FELNumber Applied For
9 <“Réoogdd Not Applicabie
el Country - - -] SEP. - o |- Country - 5. Cerliicale of Siaws Desreg [ 9B-7D Addiional
Fee Required
€. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Narne
DINUNZO, JOSEPH N Steat Address {P.O. Box Number is Not Acceptable)
2555 9TH STREET N.
NAPLES FL 34103
City FL Zip Code

8. The above narmed entity submits this statement 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, typad or printad name ©f registered agent and title it applicable (NOTE: Registered Agent signature raguired when reinstating} DATE
4
] FILE NOWII! FEE IS $550.00 . o
. Efection C aign Finan
After September 10, 2003 Fee will be $750.00 9. Efaction Campaign Financing $5.00 May Be
? Trust Fund Contribution. [0  Addedto Fees
Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS | KRR ADDITIONS / CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P ]TD [ pelete TITLE [J¢hange ] Addition
NAME DINUNZIO, JOSEPH N NAME
sTReeT acoAtss | 2555 9TH STREET N STREET ADDRESS
CITY-ST-2IP NAPLES FL 34103 CITY-5T-2iP
TITLE VP le O Delete TITLE [ Change  [J Addition
NAME LARCOMB, THOMAS B NAME
sTreeT aDDRESS | 2556 9TH STREET N STREET ADDRESS )
CITY-5T-2IP NAPLES FL 34103 - e e e~ - — [ CIFY-ST-ZP--- Cme e
TITLE [ Delete TITLE [J Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
TLE O3 Delets TITLE [ Change [ Adgition
NAME NAME ’
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7IP
TITLE O Delete TITLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CiTY-ST-2IP CITY-ST-2IP
me ] Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shali have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the recelver or tmstee empowered to execute this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changead, or on an attachment with-as-address, with all sther like empowered.

-
SIGNATURE: S5 -—m’j:( I'ﬁ“"ﬂu e |-fj =2 P\ )\ 3 TN LL) oWl
SIGNATURE ANDTY] ﬁ‘R!NTED NAME OF SIGNING®RE]CER OR DIRECTOR Date Daytime Phone #

AV #PIG0LO

CR2E034 (4/03)



¥013734]
POR000 1110 82

GULFCOAST QuAaLITY INN

BY CHOICE HOTELS

August 7, 2003

Florida Department of State
Division of Corporations

PO Box 1500

Tallahassee, FL. 32302-1500

To Whom It May Concern:
This is to certify that Naples Hotel Company did not receive a prior notice to file. The
enclosed filing was received early July. I therefore respectfully request a waiver of the

penalty as per your instructions.

Should you have any questions, feel free to contact me at 239-261-6046.

Sincerely yours,

2555 Tamiami TRAL

NapLes, FL 34103

Prone 239-261-6046 Fax 239-261-5742 1-B00-330-0046
QIGNaples@aol.com .

For reservations worldwide: 1-800-4CHOICE  choicehotels.com



