2001 UNIFORM BUSINESS REPORT (UBR) FILED g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERA OR DIRECTOR

e [ ]
DOCUMENT # P94000065337 .. - Apr 24, 2001 8:00 am
1. Entity Name S
d ecretary of State
DESLIN HOTELS, INC.
04-24-2001 90332 023 ***150.00
Principal Place of Business Mailing Address
DESERT INN RESORT MOTEL DESERT INN RESORT MOTEL
900 N ATLANTIC AVE 800 N ATLANTIC AVE
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32118 : .
us
2. Principal Place of Business 3. Mailing Address ”Imm"l 'I" ” m“l ”I’ " "” | I“NI”m”m ||n
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
o . . R ___,_‘;r‘______:,_).;,_ﬁ,.p_e:-f—;f——:‘—-: o i T e - See——weesamen,
"City & State”  ~ E City & State 4. FElNumber  §0-3303015 Applied For
Not Applicable
Zi t i C it
P Country P ouniry 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PALMETTO CHARTER SERVICES, INC. e AT P O BTN e Aecaatie)
re ess (P.O. Box Number is Not Acceplable
150 MAGNOLIA AVENUE reet Address ( umberis P
DAYTONA BEACH FL 32114
City FL Zlp Code
8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed narne of ragisterag agent and title it applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
. s e . m
‘ 9.. ‘Tl'hlsjﬁprporallc?n is eELg|2§t?es(:eizsfygslntang|bli; o FILE‘NC‘):N... FEE_IS §1_50.00 . 10._Election Campaign Financing 8500 May.Bo__
B X m.g.zfaquwemen anc.e 6.do se: T AfterMAY172080+ Fee-Wit be-$450: Trust Fund Contribution. | Added to Fees
(See criteria on back) , [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TITLE O cenge [ Addiion | S
NAME DEVLIN, IRENE L NAME =]
sraeeT aooress | 395 SOUTH ATLANTIC AVE., #303 STREET ADDRESS 3
omv-st-2p | ORMOND BEACH FL 32176 CITY-$1-21P g
TITLE [ petete TITLE [ Change T Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TITLE . [ pelste TITLE [ Crange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS *|” - - - b Bl . STREET ADDRESS | ~ - - N
CITY-3T-2P CITY-ST-2IP
TNLE O peete TILE (O Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP i CITY-S7-2IP
TITLE 1 pelete THE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Fiorida Statutes. | further certify that the information
indicated on this repart or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
. — -
SIGNATURE: CMM Trene. L Devin s, ov-16~01 3842554530 J
Date

Daytime Phone #




