——~ FILE'NOWIFICING FEE.AETER WMAY 1ST IS $550.00
__;\q:\ :_\IiLORIDA DEPARTMENT OF STATE FILED
’ ‘4‘, \ Katherine Harris V Mar 22, 1999 8:00 am

1909 A T Cmnons ] Secretary of State

S

s B2 PROFIT 22
=7 CORPORATION

“w~1\/
SIGNATURE ANDJTYPED OR PRINTE% OF 3
L - Sk

DO : _ri e STy 03-22-1999 90107 001 ***150.00
-~ g
CUMENT # P92000010025 ——
1. Corporation Narne - ,
- 7
TAM/PA/WESTSHOHE HOTEL, INC.
Principal Place of Business Mating Address = — I_
555 N. WESTSHORE BLVD 50 E RIVERCENTER BLVD k
TAMPA FL 33609 SUITE 555 kL
us COVINGTON KY 41011 DO NOT WRITE IN THIS SPACE :
us 1. Date Incorperated ar Qualifed |
12/07/1992 W
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For ! u
[21] 26 59-3153469 Nat Applicabie I 58
Suite, Apt. #, etc, ' Suile, Apl. #, etc. . .- - - $8.75 additionai. | l:
) - - 2 ——= -5 =Certifcaie’of Status -Desiced— ] ; ‘
22] 7| SreE Leo Fee Required s
City & State City & State 6. Election Campaign Financing O 55_00 May Be i i
El . —EI Trust Fund Contribution Added to Fees L
Zip Country Zip Country 8. This corporation owes the current year Intangibie ) IR
e R B L S e e ) = e I e i e e N S L T BRSNS = e = P — P = M
24| |25 29] [30] Personal Property Tax. Oves— ONo .
9., Mame and Address of Current Ragisterad Agent 10, Name and Address of New Registered Agent | 3 )
81| Name I 0.
BAILIN, LAWRENGE J ESQ. e K
mi ot Acce :
STERNS,WEAVER, MILLER WEISSLER ETAL 82| Street Address (P.. Box Numberis piatie) K
401 EAST JACKSON ST., SUITE 2200 3 .
TAMPA FL 33602 | &
84[ City FL 85| Zip Code I H
11, Pursuant to the provisions of Sections 6507.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered i A
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered b1
agent. | am familiar with, and accept the obligations of, Section 607.0503. Florida Statutes. s
SIGNATURE | ) ﬁ
Signature, typed or pnated name cf reg.atered agant and ti'e if appicable. {NQTE: Reqistared Agent s:gnatuvs fequirad wheit FainsLaling) OATE &‘ ! y!
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g |
e T PO  DELETE 1 TTE Cichange  Claadtion | = [ f{F;
NAME FAY, DANIEL T ) 12 NAME p )
sweetacoress| 50 € RIVECENTER BLVD., STE 5535 1.3 STREET ADCRESS tL\cE :
crv.st.ze | COVINGTON K 14 CITY-ST-2P 1
me D — O DELETE 21 TME ClChange  (Jadaiton | & | [fi:
NAME BUTLER, WILLIAM P 22NAME g B
.smreetagoress| 50 E RIVERCENTER BLVD., STE 555 23 STREET ADORESS P
erv-st-zp Pil=COVINGTON KY -. - - §zacmv.stzp . v
N g (3 DELETE 31 TITE FjChage L Addition Vo
e o R -
. e N S o [ e L N P N—— ,‘
e 33 §TREET ADCRESS i
14 CITY-ST-ZP - i 1
O DELETE LITE [JChange [ Addition Fﬂ%-i
4.2 NAME A
43 STREET ADCRESS i %
44 CTY-5T-2P ' ; ei
(] DELETE 51 TMLE [DiChange [ Acditon ol
52 NAME Ny
STREET ADDRESS 43 STREET ADORESS . luj
i
CITY-ST-21P S4CTY-5T-2P v
TILE . {J DELETE 6.1 TIME [DChange [ Acdition it
NAME ' 6.2 NAME i
STREET ADORESS : 53 STREET ADORESS | t
[ gmrvstze : 84 CITY-§T-2P 4
14. T hereby certify that the mformation supplied with this filirg does not qualify for the examption stated in Section 119.07(3X0), Florida Statutes. | further certify that the information S
indicated on this annual report or_ supplemental annual repor is true and accurate and that my signature shall have Ihe same legal effect as if made under oath; that | am an l of
officer or director of the cor fon of the receiver or lruslee empowered 10 execule this report as required bY Chapter 607, Flonda Statutes; and that my name appears n s
Bfock 12 or Block 13 if chinged, or oh an attachmeptwith an address, wih all.ater like empowered. S
13
F

e ] Gl-7c—-9F

Cate Duytme Phone &

SIGNATURE:
MmOl N~




