R |
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # p3g323 -

1. Entity Name

INNISFREE HOTELS, INC.

Mailing Address
900 §. BELTUNE HWY

Principal Place of Business

900 8. BELTLINE HWY

FILED
May 14, 2002 8:00 am
Secretary of State

' 05-14-2002 90205 023 ***150.00

G

5. Certificate of Status Desired

_Faser ARy

MOBILE AL 38609 MOBILE AL 36609
R D A A
13 Paveridec K |15 Banberdes Ao
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State ) ity & State 4. FEI Number Applied For
wtrm [eceze L | Guir fecrze /7. 630970679 T
Country, Country’ $8.75 additional

Fee Required

et e

6. Name and Address of Current Registered Agent

77. Name and Address (;f Ne\;:. héglslered Agent

After May 1, 2002 Fee will be $550.00
Make Check Payable to Departnulem of State

Tax filing requirement and eiects to do so.
(See criteria on back)

Trust Fund Contribution.

O

Name
C T CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Coda
8. The above named entity submits this statement far the purpose of changing its registered oifice or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registered agent and title it applicabte. (NQTE: Registered Agent signature required when reinslating) DATE
I
. . s . "
9. This cerporaticn is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 tay Bo

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

?

of the corparation or the receiver or trusidg
changed, or on an atlac arrata

SIGNATURE:

Cmpowexed to execute
ress, with alhgther ljkg

.. 7@ <

report as requted by C
y d

hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3/5/02  ($58)93Y-3L09

11, OFFICERS AND DIRECTORS

TTLE PVS 1 Delets e T \Wicharge O Addition | 5

NAME MACQUEEN, JULIAN B. NAME e

STREET ADDRESS | 00 . BELTLINE HWY swesTanness | AT BAVYERIDEE #IRK b
’ — —_— — Q

CITY-ST-21P MOBILE AL 36609 O-ST-2P | (Gges £ 64@4‘:0; 2& 1 FAIE/ &

Cd

TITLE 10 [ petete TITLE BdChangs [T Addition 8

ot MACQUEEN, JULIAN B e

STREET ADDRESS | gy § BELfLINE HWY SRETA0RESS | /AT LAY BRIDE ﬂﬁé&

urstze _ LMOBLEAL 36809 . . _ ST | (S £ LLEE 7, Z 330 /

TITLE O Delete TITLE I o T T AT ClGhange [ Acdition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-5T-2IP .

TITLE O Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

GITY-S5T-2IP CITY-ST-2IP

TITLE O Delete TITLE [ Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2I° CITY-ST-ZiP

13. | hereby certify that the infarmation supplied wisAhis filing-dees\qot quality for the exefnption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplementalrep geeetug-aptaccurats and that my signatlire shall have the same legal effect as it made under oath: that | am an officer or director

Date

G OFFICER OR DIRECTOR

smunmy/n;ﬂ TYFED OR PRINTED NAME OF $IG
-

Daytime Phane #




