2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000041693

1. Entity Name

KINSMAN HOTEL ASSOCIATES, iNC.

Principal Flace of Business

3712 S.W. 38TH AVE
OCALA FL 34474-4379
us

Mailing Address

3712 S.W. 36TH AVE.
OCALA FL 34474-4379
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED ;
Apr 03, 2000 8:00 am
ecretary of State

04-03-2000 90187 028 ***150.00

BRI

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3187994 Not Applicable
- " - —
Zip Country ap Country 5. Certificate of Status Desired O $875 P_\ddlttona\
Fee Required
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
Name

TATE, MARK T

501 EAST KENNEDY BLVD
STE - 1700

TAMPA FL 33602

_—

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signature, lyped or prinled nams of regustersd agent and title if applicable

{NOTE' Registerad Agent signature requirad when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{Sea criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Feas

11. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11 .
TILE cD [ pelets TITLE [1Change ] Additian 3
NAME STEINBRENNER, GEORGE M Il NAME %
sTReeT ADDRESS | 3802 DR MLK BLVD STREET ADDRESS o
CITY-ST- 2P TAMPA FL 13614 CITY-51-2ip u
TIMLE FD [ Delete THLE [ change [ Addition &
NAME STEIMLE, DON NAME
STREET aDORESS | 3802 DR MLK BLVD STREET ADDRESS
CITY-ST-2IP TAMPA FL 33514 CITY-ST-2IP
TITLE D 3 Delete TILE C)Crange [ Adohion
wve_ | STEINBRENNER HENRYG = = R e AU
sTReET aDoRess {3802 DR MLK BLVD i STREET ADDRESS
CITY-ST- 2P TAMPA FL 33614 CITY-ST-2IP
TE D (7 Dalete TIME [] Change [ Addition
NAME STEINBRENNER, JOAN HAME
sTreet anoress | 3802 DR MLK BLVD STREET ADDRESS
CITY-ST-71P TAMPA FL 33614 CATY-ST-2IP

PTILE D [ Delete TIHLE [l change [ Addition
NAME SWINDAL, JENNIFER S NAME

! stheer acoess | 3802 DR MLK BLVD STREET ADDRESS

| cv-stze TAMPA FL 33614 CITY-ST-2P
e ST [ Delete TITLE [ change [ Addilion
NAME STEINBRENNER, HAROLD Z NAME
streeT aoDress | 3802 DR MLK BLVD STREET ADDRESS
CTY-ST-2P TAMPA FL 93814 YWY -57- TR

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicaled 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 ¢r director
of the corporation or the receiver or trusiee empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachenent with an address, with all other like empowered.

SIGNATURE:

‘7\ |‘_‘“ | A .5
IGNATURE AND TYPED

3/3/ /oa

352~73¢-3/3/

OF PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Date Caytime Phane #

|




