2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000010025 FILED
1. Ently Nare Feb 24, 2000 8:00 am
TAMPA WESTSHORE HOTEL, INC. Secretary of State
02-24-2000 90038 023 ***150.00
Principal Place of Business Mailing Address
555 N, WESTSHORE BLVD 50 € RIVERCENTER BLVD
TAMPA FL 33609 STE 600
us GOVINGTON KY #1011-1647
us
P s I A
Suite., Apt. #, etc. Suite, Apt. #, elc. 3O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3153469 Not Applicable
Zip Cauntry Zip Cauntry 5. Cerlificate of Status Desired Od ?g.gg‘\ﬁged;tional
T =~§=Name and Address of Current Registered-Agent -~ — . _ |.Z—=-— -~ -7..Name and Address of New Registered Agent — .
Name
BAILIN, LAWRENGE J ESQ. Sireet Address (PO, Box Nurmber s Not Accepadla)
STERNS, WEAVER MILLER WEISSLER ETAL
401 EAST JACKSON ST., SUITE 2200
TAMPA FL 33602 & TREEE

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titie if apphcable. (NOTE: Ragistared Agent signature requifed whan reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE FS- 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Conteibution. 0 Added to Fees
{See griteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TRLE [l Change [ Additien
NAME FAY, DANIEL T ) NANE
STREET ADORESS | B E RIVECENTER BLVD., STE 55% STREET ADDRESS
CITY-ST-2IP COVINGTON XY CITY-5T-7IP
TITLE D [ Delete TITLE [ Change [ Addition
NAME BUTLER, WILLIAM P NAME
STREET ADDRESS | 50 E RIVERCENTER BLVD., STE STREET ADDRESS
CITY-ST7-2IP COVINGTON KY CITY-ST-2IP )
TLE o ' T O et e ) Change 7 Addition
NAME NAME
STREET ADDRESS “ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delele TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete fITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TITLE [JChange  [J Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver of iygtee empowered to execute this repor as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeniw .

' ﬂ r.es‘s, with all other |ike empewered. p
SIGNATURE: A % ﬂ@ [ Cemckry

v SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGWEH OR DIRECTOR Dats Oayume Fhone ¥

CR2E034 (9/99)



