)

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000062223

1. Enlity Name

CASA YBEL HOSPITALITY, INC.

™) b

Principal Place of Business

1400 GULFSHORE BLVD. N.
STE 200
NAPLES FL 34102

Mailing Address

1400 GULFSHORE BLVD. N.
STE 200
NAPLES FL 34102

2. Principal Place of Business

URRO Sveamore. DRyE

3. Mailing Address

HERD Sveamers DRy

Suite, Apt, #, efc.

Suite, Aptl. #, etc.

FILED

May 15, 2001 8:00 am

Secretary of State

05-15-2001 90172 016 ***158.75

NGR28%

00

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elecls to do so.
(See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

City & State City & State 4. FElNumber 650614456 Applied For
__Nepies, BoriDR NRPLES FLoRiDA Not Applicable
Zip Country Zip Country . ' $8.75 Additional
5. Certificate of Status Desired ° h
AHnQ ConmeR 34119 CoLiER X Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. N . Name
———— y e T e o oo B N R L e T s oms — - —— e ¥ A samm
BLANKENSHIP, LARRY S - : ‘ - TR et A
1400 GULFSHORE BLVD. NORTH Street Addresg (P.O. Box Number is Not Acceptable}
STE 200 830 SveAMORE. DRwWE
NAPLES FL 34102
ity Zip Code
Rapes FL | ‘357019
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 Florida.
SIGNATURE
Signaturs, typed or printad nama of registared agent and (itle if applicable. {NQTE: Registared Agent signature required when reinstating} DATE
9. This corporation is eligible to satisty its !ntangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fegs

11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE FuU [J Delete TITLE [ Chenge [ Adcition
NAME AYRES, JOHN E JR. NAME
steet anpmess | 1400 GULFSHORE BLVD. N. STREET ADDRESS
CITY-5T-2P NAPLES FL 34102 GITY-57-ZIP
" TITLE NIU TITLE ’ hange (] Addition
NAME BLANKENSH'P LARRY S D_‘L"E'Ete NAME o m
street anpress | 1400 GULFSHORE BLVD. N. smeETapoRess | HSSD SweAMORE DRIVE
orv-st-ze | NAPLES FL 34102 CITY-S1-21P Nefves, Fo. 34))9
TME SU [ Delete Tme [J Change ] Addition
—tme— - |- SHELLABARGER, JERRY E o NAME
srrect aooness | 1080 GOODLETTE RD. NORTH - T TN STRERT ADDRESS™
ory-se-zr | NAPLES FL 34102 GITY-5T-2IP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P = L CITY-57-21P
TITLE ‘ ARIR " 'O Delete TLE O Change  [J Addition
HAME - ) NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-2IP CITY-§7- 7P
TITLE [ pelete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CITY-§T-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(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 it made under oath; that | am an officer or director
of the corporation or the Teceiver of trustee empowered 1o execute this 1epor as required by Chapter 607, 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 empowsred.

SIGNATURE: #%@MM&M&#ML
SIGNATURE AND TYPED CR PRINTED NAME O SIGNING OFFICER OR DIRECTOR Daytime Prone #

%

CR2E034 {10/00)



