‘2001 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 09, 2001 8:00 am
Secretary of State

02-09-2001 90223 002 ***150.00

HQ,SNL_J_M,ENT # P94000045042

PALM COAST HOTEL ASSOCGIATES, INC.

|
Principal Place of Business

|
10 KINGSWOOD DRIVE
1030 HIGGINS RD. STE 260
PALM COAST FL 32137
us |

Mailing Address

C/0 THE BRIGTON GROUP. INC.
1030 HIGGINS RD. STE 260
PARK RIOGE IL 60068

us

NV UNLLDY

Y

2. Principal Place of Business 3. Mailing Adaress

I

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number 65 0509 Applied For
| 203 Neot Applicable
Zi t i t it
" Country Zp Country 5. Certficate of Status Desied (] 98-/ Additional
1. - ] - ) R o Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C/0 G T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptabile)
1200 PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
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
Signatura, typed or printed name of registered agent and ttla if applicable. (NOTE: Registered Agent signature requirad when rainstating} DATE
; —
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wiil be $550.00 10. Election Campaign Financing $5.00 may Be
- Trust Fund Contribution. Added tc Fees
(8ee criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
mu-; PD [ Delele TINE [ change [ Addition
NAME RENTON, WILLIAM MAME
STREET ADDRESS | 214 COLLEGE PARK PLAZA STREET ADDRESS
CITY; ST-2IP JOHNSTOWN PA 15904 CITY-ST-21P
TlTLI-; SD [ pelete TITLE [ Change [ Addition
NAME PORSCH, RAYMOND NAME
sTreeT ADDRESS | 214 COLLEGE PARK PLAZA STREET ADDRESS
omesT-2F | JOHNSTOWN PA 15904 omy-St-2
*ﬂr[sr"_” RN & 1) B e 0 T B TS S e [ Change ™ ~~ 3 Addition ™|
NAME DOHERTY, EDWARD NAME
STREIET sporess | 1030 HIGGINS ROAD, SUITE 260 STREET ADDRESS
CITY; 5T-2ZiP PARK RIDGE IL 60068 ., CITY-ST-ZIP
TITLE; vD [ Delete TIME (3 Change [ Addition
NAME ARNONE, JAMES NAME
sTReET ADDRESS { 214 COLLEGE PARK PLAZA STREET ADDAESS
Cmr-!srzw JOHNSTOWN PA 60068 CITY-5T-2IP
mu-:: O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITYST-2P CITY-ST-2IP
TITLE; O Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-!ST-ZiP CITY-ST-2IP

13. || hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witb-emaddress, with ali other likelempowered

SIGNATURE:

L) wird £

ol s

¥3800

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI

CTOR

b Date

Daytims Phone #

CR2E034 {10/00)



