- 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000065337 Feb 05, 2000 8:00 am
. Entity Name S
- ‘ f SR ecreta f
= | DESLIN HOTELS, INC. - ry of State
_ . . 02-05-2000 90009 017 ***150.00
- Principal Place of Business Mailing Address
DESERT INN RESORT MOTEL DESERT INN RESORT MOTEL
900 N ATLANTIC AVE 900 N ATLANTIC AVE
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32118-3718
Us
=TT s A A A
: Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
- City & State City & State 4. FEI Number Applied For
- S e — P - - e A T T T e am e m — L e 2 e W ---5_9‘-,3‘_3-03015,-,_, e Alnt -“-?.;ji. v
Zip Country Zip Country 5. Certificate ot Status Desirc.ed‘ (] $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PALMETTO CHARTER SERV'CES' INC. Street Address (P.O. Box Number is Not Acceptable} -
150 MAGNOLIA AVENUE
DAYTONA BEACH FL 32114
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
Signature, typed or printed name of registered agent and tile if applicable (NOTE: Registared Agent signature raquired when remstating) DATE
o mecomaio sopvepuy e | FLENOWIFEESSR000 [ g cucuncorugn s 5500 o
g 7e , . Trust Fund Contribution. O Added to Fees
{See criteria on back) c Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS _I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME DR 3 Delete TLE O crange [ Additior
NAME DEVLIN, IRENE L NAME
STREET AnDRESS | 395 SOUTH ATLANTIC AVE., #303 STREET ADORESS
CTY-ST-2p ORMOND BEACH FL 32176 CITY-S1-7IP
TITLE [ pelete TLE [dChange [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
wme |-CMY-8TZR L | el U i amas e —« o e OTYSTRR e o s et r eremam—— - A -
TITLE {1 Delete TITLE O Ghange [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2P
TITLE [ Delete TITLE O cChange ] Additior
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P ’ CITY-ST- 2P
TULE [ oelete TLE [l change (] Additior
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

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 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 reguired by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or en an attachmiant with an address, with all other like empowered,

SRk i h

SIGNATURE: ot S0 ) e (T rapel Deviin fes 12900 904 -258—L55%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytimg Phone #




