2002 UNIFORM BUSINESS REPORT (UBR) FILED

21,2002 8:00
DOCUMENT #  P94000045042 Fglécretary of Statg "

1. Entity Name

PALM COAST HOTEL ASSOCIATES, INC, 02-21-2002 90069 034 ***150.00
Principal Place of Business Mailing Address

10 KINGSWOOD DRIVE £/0 THE BRICTON GROUP. INC.

1030 HIGGINS RD. STE 260 1030 HIGGING RD. STE 260

ikl 00 O

us
2. Principal Place of Business .
10 Windanonal DN

- City & State — - - : 4, FEI Number Applied For

Suite, Apt. # elc, Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
65"0509203 Not Applicable

City & Stat®y.
Palm oast, FL
j Court Zi Countr " ) 75 it
3’ & I 5’-’ u‘T{SA P v 5. Certificate of Status Desired (] Eeae Req lﬁ:ﬂ:;imnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C/0 C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE

Signature, yped or printed name of registered agent and title if applicable {NOTE: Registered Agent signatre required when rainstating} DATE
. S . ‘ m
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finansing $5.00 May ge
Tax fiting requirement and elects to do so. Affer May T, e Wi 550.00 Trust Fund Centribution | Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ) ADDITIONS/CHANGES TO CFFICERS AND D!RECTORS IN 11
TILE PD 7 pelete TITLE [ Change [ Addition
NAME RENTON, WILLIAM NAME
sTReeT ADDRESS | 214+ COLLEGE PARK PLAZA STREET ADDRESS
CITY-8T-21P JOHNSTOWN PA 15904 CITY-ST-2IP
TITLE sp . ™ Delete TITLE [Jchange  [] Addition
NAME PORSCH, RAYMOND NAME
STREET ADDRESS | *214 COLLEGE PARK PLAZA - STREET ADDRESS
CITY-ST-2IP JOHNSTOWN PA 15004 CITY-ST-2IP
TLE TD [ Delete TITLE {J Change  [J Additicn
NAME DOHERTY, EDWARD NAME —
STREET ABDRESS 1030 HlGGle ROAD' surrE 260 STREET ADDRESS C ftmg = =
CITY-ST-2IP PARK R|DGE iL 60033 CITY-57-2IF L'__;Ll_l, : @
TITLE VD [ Delete TITLE [ change [ Addition
NAME ARNONE, JAMES NAME
STREeT ADDRESS | 214 COLLEGE PARK PLAZA STREET ADDRESS
CITY-S7-2IP JOHNSTOWN PA 60068 CITY-ST-2IP
TITLE 1 pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
TITLE - {1 Delete TILE [C] Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P o CITY-ST-2IP

t the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerlda Statutes. | further certify that the information
indicated on this report or supplemental report is irue 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 receivgs or Irustee 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 cn an attachmez&th an agyiress, with all ke empowered.

SIGNATUREX B At p = auineEn //@/ﬂﬁ/ ’5‘/%9@?00

SIGNATURE ANIPTWED OR PRINTED Nm{gbr SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

13. | hereby certify that the

1 100NN

CR2E034 (9/01)



