2001 UNIFORM BUSINESS REPORf (UBR) FILED

DOCUMENT # P93000041693 MSay 03, 2001f g:OO am
1. Ently Name ecretary of State
KINSMAN HOTEL ASSOCIATES, INC. Ny ;gs 133 oo 00
Principal Place of Business Malling Address
N2 SW. 38TH AVE M2 SW. 38TH AVE.
OCALA FL 344744379 OCALA FL 344744379 puv
us us oo
S v I A A ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number 59_31 87994 Applied Fer
' Not Applicabtle
Zip Country Zip Country 5. Certificate of Status Desired O ?g.;gﬁ?;iiﬁonal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
EIEE'A%#RI?ELNEDY BLVD Street Address (P.O. Box Nunltjer is Not Acceptable)
STE - 170 [4/8 L. FIA+ et
TAMPA FL 33602 S —— 7 Cove
ity
7 A PA- ; FL | " =2%404

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

SIGNATURE

Signatura, typed or printed name of registerad agant and title if applicable. {NOTE: Reg:sler;ed Agent signatura required when reinstating) DATE
[ ion is eligi isfy i i I FEE IS $150.00 ) o
S e e e ot an o Satuifygs I:anglble mno.':l|I\-z|[;:\\':l ?v:om FliE \nﬁllsbes qssoso 00 10. Election Campaign Financing $5.00 May Be
ax nnlg r,aquuemen and elects to ¢o s0, ’ ; . Trust Fund Contribution. 0O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l_12'. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cD (7] Detete wie [l Change [ Addition
HAME STEINBRENNER, GEORGE M Il NAME
streeT aooress | 3802 DR MLK BLVD STREET ADDRESS
CIy-ST-2P TAMPA FL 33614 CITY-51-ZP
TITLE PD ’ [ Delete TITLE O change [ Addition
NAME STEMLE, DON HAME
streeT aooress | 3802 DR MLK BLVD STREET ADDRESS
CITY-$T-2IP TAMPA FL 33614 CITY-ST-ZP
TILE D O Deleie TITLE [Jchange [ Addition
NAME STEINBRENNER, HENRY G NAME
staeeT noRESS | 3802 DR MLK BLVD STREET ADDRESS
CITY-S7-2P TAMPA FL 33614 CRY-5T-2P
TITLE D OJ Delete TIE Ol Change  [J Addition
NAME STEINBRENNER, JOAN NAME
streeT ADoRess | 3802 DR MLK BLVD STHEET ADDRESS
CITY-ST-2P TAMPA FL 33614 CITY-5T-21P
TILE D O Detete i O] Change ] Addtion
NAME SWINDAL, JENNIFER S NAME
street aooress | 3802 DR MLK BLVD STREET ADDRESS
crv-st-2¢ | TAMPA FL 33614 CITY-S7-21P
TLE ST O] Delete TITLE [ Change ] Addition
NAME STEINBRENNER, HAROLD Z HAME
STREET ADDRESS | 3802 DR MLK BLVD STREET ADDRESS
CITY-ST-2P TAMPA FL 33614 CITY-5T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated cn this report or supplementai 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 recelver or trusiee empowered to execute this repoert as requirec by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachment with an address, with alf other like empowered.

SIGNATURE: ’D o —— i e o/ FSL I3 /3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #
i

CR2E034 (10/00)



