 E—————————— ]
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HOST OF THE TOWN, INC.

P94000029337

Principal Place of Business

3900 ARNOLD AVENUE
NAPLES FL 33942

Mailing Address

3900 ARNOLD AVENUE
NAPLES FL 33942

FILED
May 12, 2002 8:00 am
Secretary of State

05-12-2002 90658 006 ***150.00

LT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State’ T T == ~—t - City &5tates .. _=. _ LRy 4. FEI'Number,_ | 5 04 633 N _ Applied For
6 72 Not Applicable
i C Zi Count iti
Zip ountry ip uniry 5. Certificate of Stalus Desired O $8.75 Additiona|
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

WAKEFIELD, S C
1400 W. OAK STREET

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

STE. A
KISSIMMEE FL 34741 City FL [ ZrCode
8. The above named entity submits this statement for the purpose of changing its registered offics or registered agent, or bath, in the State of Florida.
~
SIGNATURE
- Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
"' . . n . . ., . " .
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 2o

Tax filing requirement and elects to do so.
(See criteria on back)

0

After May 1, 2002 Fee will bt $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
WILE PD O Delete TIMLE P D B Change (7 Addition
o GRAFT, FREDERICK J e JANIce MODLwpio
STREET A0DAEss | 3600 ARNOLD AVE stheer sooress | # 300 Foyrhwmpts -
CITY-5T-2P NAPLES FL 33942 CITY-ST-20P Banta Sprirrgy ] P 3913)
TNLE 1D (7 Detets TITLE [ Change  [] Addition
NAME NEWMAN, BILL ' B RS
STREET anoress | 5827 RIVER RD STREET ADGRESS

A AL LM%, -ST-2IP . — e )
TITLE ~1<SD ‘ R elp 1 —_ SD . ' "
we | MCILWAN, JANICE St L Grabr Prolamick T Gl 13 o
STReET ADDRESS | 13200 SOUTHAMPTON DR sweroniess | 3900 Arselg Ave
crv-sr-2¢ | BONITA SPRINGS FL 34135 avsie | Whples, PL 3 9J64
TITLE D [ Delete TITLE [J Change [ Addition
NAME WHITEHEAD, TERRY HAME
sTRECT AUDRESS | 3487 PORTAGE RD STREET ADDRESS
CITY-ST-2IP NIAGARA FALLS ON L2J-2-5 CITY-ST-2IP
TTLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TILE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-5T-2IP

13. | hereby certify that the informaticn supplied with
" *indicated on this reéport or supplemental report is

R changed, or on an attachment with an address,

this filing does nat quality for th
A ‘ : true and accurate and that my
of the corporation or the receiver or trustee empowered to execule this repor

with al! other like empowered.

SIGNATURE: Rl e neBamsaD

e exemption staled in Section 118.07
signature shall have the
t as required by Chapter 60

YCTlumiv ¢-33-01 Y- 453303 P

same legal e
7, Florida Stal

(3)(i), Flprida Statutes. | further certify that the information
ffect as if made under oath; that | am an officer or director
tutes; and that my name appears in Biock 11 or Block 12 it

v

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytima Phona &

A rea A

CR2E034 (9/01)




