'DOCUMENT # P93000042087

1. Entity Name

HOTEL CITI CLUB FLORIDA, INC.

_ FILED
- Jan 10, 2001 8:00 am
Secretary of State

Ii

Principal Place of Business

333 TAMIAMI TRAIL NCRTH
STE. 24

SARASOTA FL 34236

us

Mailing Address

204 SARASQTA QUAY
SARASOTA FL 34236

01-10-2001 90009 050 ***158.75

2. Principal Place of Business

3, Mailing Address

10 O OO

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  §6-042046 1 Applied For
Not Applicable
=5 — T o 7o Country i - L $8.75 Additonal
5. Certificate of Status Desired B/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ICARD, MERRILL, CULLIS, TIMM, FUREN AND

GINSBURG, P.A.
2033 MAIN ST., SUITE 600
SARASQTA FL

Street Address {P.0. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named erlity submits 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 ragistered agent and tile if applicabla. (NOTE: R Agent raquirad when rei DATE
8. This corporation s eligib/e to satisy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax f|||qg rfaquuement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 =
TITLE D O Delete TITLE [ change [ Addition S_
NAME LANOUE, YVES NAME =5
streer aboress | 1617 KEELY LANE STREET ADDRESS 3
or-si-ze | SARASOTA FL 34232 CITY-ST-21P g
TITLE D [ Detete TITLE [ Change (7] Addition 5
NAME LANOUE, MARC NAME
streer aooress | 3 RUE MARINIER STREET ADDRESS
~ciry-sT-2P- ~|~HULL;"QUEBEC J8Y-6E7 T s e . W CITY2ST- 2P~ m——e— - T . - = e - 7 e
TmE D O Delete TILE CJchange  [J Addition
NAME SAIKALEY, JASON NAME
sTRecT ADDRESS | 2636 WISTERIA PLACE STREET ADDRESS
CITY-ST-2IP SARSOTA FL 34239 CITY-ST-ZIP
TITLE O Delete TLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE  Gelete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP ~

13. | hereby certify that the information supplied with this fil{nc? does not qualify for the
indicated on this report or supplemental report is true an
of the corpoeration or the receiver or trustee empowez to execute this rgpo

accurate and that ry

axemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the info?:rr_wation
ture shalt have the same legal effect as if made under oath; that | am an officer ar directar
uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

%

SIGNATURE AND TYPED CR PRINTED NA

changed, or on an attachment gith an addgass, with aff other like empor
SIGNATURE: | L é’£ 944

SIGNINGTFICER OR DIRECTOR
L

%5 7/ | R _Jyassa0§




