FILED

2003 FOR PROFIT CORPORATION May 14, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) +  Secretary of State

[ DOCUM ENT 4 P020001 15561 04-28-2003 90509 004 **%150.00

1. Entity Name

STEEPLE HOTELS, INC.

Principal Place of Businass Mailing Address )
742 LAKESIDE DR 742 LAKESIDE DR 55640638
NORTH PALM BEACH FL 33400 NORTH PALM BEACH FL 33408 :
. 2. Principal Place of Businass a. Mauing Address Nll"“l m “"I “l" "m Il"l I||" "ll' |I'|| ||l|| |||ll |||I| ”l‘ “Il
Suite, Apl. ¥, etc, Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
) Not Applicabla
Zp Country Zie Country §. Cenlficate of Status Desired  [] $8.75 additional
Fee Required
8. Name and Address of Current Registered Agent * 7. Name and Address of New Reglstorod Agent ‘
Narme § . B .
MARK - BRIAN M- - T e T T e e g oot Addiess (PO, Box NumiBar 1S Not Accapiabie]
104 N CHURCH ST
KISSIMMEE FL 34741
/’7 City j FL l Zip Cade
B. The above named entity submits th] urposs of changing its registered nﬁlce or registered agent, or bolh, in the State of Florida. | am familier with, and accept
tha obligations of registered ag
SIGNATURE
Siptare, Typed of quM agent and title I ppplicable. 7 {NOTE; Regk Aget g raquired whon ro¥
F"'E_ "Q“ﬂ“ﬂﬁ IS $150.00 9. Elaction Campaign Financing $5.00 May Bo
After May 1, 2003 Foe will be $550.00 Trust Fund Contribution. a Added to Feas
Make Check Payahile to Fiorida Departmant of State
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 QFFICERS AND DIRECTORS IN 11 .
e PSTD (7 oewse TLE (J Change [ Addition | &
NAME GEIGER, JAMES NAME =
SYREET ADDRESS | 742 LAKESIDE DR STREET ADDRESS §
erv-sr-z¢ {NORTH PALM BEACH FL 33408 _ J o _ g
me - 7 Oeteta IME Dichange [ Addition %
STAEET ADDRESS STREET ADDRESS
CTY-5K- 20 * I CTY-ST-2P
THLE 7 O oetets TME ‘ O Change 3 Addition
WMME e oo . L S S -— - _—
STREET ADDRESS P :‘ R I 23 L T Clske W VT '.S!FEET.AD.DEE_S:S.- e T g Wb, rme g T R e g ey e
CTY-ST-2P ) ey-st-1p :
TILE ‘ £ Detete TME CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-S1-21P : CIvY-ST-2IP
TINE O Detere TITLE Ocmnge [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2IP CITY-ST-2IF
TnE O betese TME [ Change [ Additien
NAME . ’ NAME )
STREET ADDRESS STREET ABORESS
CITY-ST-2P A CITY-ST-2P
12. | hersby certify that the information suppiied with this filing does not tion Stated in Section 119.07(3)i), Floricda Slatutes. 1 further certify thal the information
ture shall have the same legal effect as if made under oath; that | am an officar or director

ingicated on this report or supplemental report is true and acc
of tha corporation or the receiver or trustea empowersd 10 y Chapter 607, Florida Statutes; and that
changed, or on an attachment with an address, with all

SIGNATURE: ___SIGNATURZZEQUIRED > e

BGNATURE AND TYPED O PRUYSHED MAME OF SIGNING OFFICER OR DIAECTOR § /Sm Jaylme Phons ¢

name appgars in Block 10 or Block 11 if




