2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000020553 May 10, 2001 8:00 am
b Secretary of State
THE HOTEL CARLTON, INC.
05-10-2001 20097 040 ***150.00
Principal Place of Business Mailing Address
1221 ACADEMY DR. 1221 ACADEMY DR.
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
s e v (RN
Suite, Apt. #, alc, Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59_33134-[3 Aoplied For
Not Applicable
P Gountry Zip Country 5. Certificate of Status Desied ~ [] $8-1D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HUTCHINS, MERRILL

1221 ACADEMY DR. Street Address (P.O. Bax Number is Not Acceptable)

ALTAMONTE SPRINGS FL 32714

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Flarida.

SIGNATURE

aynawre, ypdc of orited name O registered afjent and title f apalicanic {NOTE: Reg stered Agant s;gnature requirsd when reinstating) DATE

9. This corporation s eligisle 1o satisfy its Intangibie FILE NOW!! FEE |S_v $150.00 10. Election Campaign Financing $5.00 May be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $558.00 Trust Fund Contribution. 0 Added 1o Fefes
(See criteria on back) N Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIiLE DP [ Delete TI5LE ] Charge ] Adcion

NAME HUTCHINS, MERRILL NAME

street aooess | 1221 ACADEMY DR. STREET ADDRESS

orstze | ALTAMONTE SPRINGS FL 32714 CFY-S7-2F

TITLE [ Delete TITLE [IcChange [ Acdition

NAME MAMZ

STREET ADDRESS STREZT ADDRESS

GITY-ST-2IP CITY-87-7IP

TITLE [ Delete TITLE [J Change ] Addition

NAME NAME

STREET ADDRLSS STREZT ADJRESS

CITY-ST-7P GITY-ST-21P

TITLE ] Desete TITLE [JChange [ Addition

HaRE NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-7IP CATY-5T-7IP

TITLE [ Delete TiTLE [ Ghange [ Addition

NARE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

TITLE L1 Delete TILE [ Change ] Additon

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes . 1 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 aath; that | am an off.cer or director

of the corporation ar the receiver or trustes smpowered to execute tis report as required by Chapler 807, Florida 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 empovwered.

SIGNATUR z M@ Y125 260f  4v7 ZLE 7437

ATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dravter Daytime “lnne #

0045757

CR2E034 (10/00)



