2006 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000069768 Apr 05,2000 8:00 am

1. Entity Name

HOTEL MANAGEMENT OF PORT CHARLOTTE, INC. ecretary of State
04-05-2000 90098 024 ***150.00

Principal Place of Business Mailing Address
24480 SANDHILL BLVD 1941 TAMIAMI TRAIL
PORT CHARLOTTE FL 33583 PORT CHARLOTTE FL 33948-2112 _
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FE! Number 65-0623582 Appiied For

Not Applicable

s Country & Country 5. Cerlficale of Status Desieg ~ []  $8-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Eame : ] -
GROTHER, JOHN J Street Address (P.O. Box Number is Not Acceptable)
1941 TAMIAMI TRAIL
PORT CHARLOTTE FL 33952
City Zip Code
| FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botﬁ,_ ip the State of Florida.

)
A

SIGNATURE
Signature, typed or printed name of registered agent and title it applicabla, {NOTE: Registarad Agent signature reguirsd when reinstating} DATE
B s ot | Atto MAY 1.5000 Feg wil pogssog0 | 10 EectonCanpaignFrancing | 85,00 iy e
{See criteria on back) O Make Check Pa!yable to Department of State Trust Fund Contribution. Added to Fees
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TWILE P O Delete TITLE Ol Change [ Addiition
NAME GROTHER, JOHN NAME
streer aooress | 1941 TAMIAMI TRAIL STREET ADDRESS
CITY-ST-ZIP PORT CHARLOTTE FL 33948 CITY-ST-21P
TIILE W O Celete e O] Ghange [ Addition
NAME GROTHER, LI DA NAME
streeT ApoAess | 1941 TAMIAMI TRAIL STREET ADDRESS
onv-si-2¢ | PORT CHARLOTTE FL 33948 omy-sr-2P
TITLE 3 pelete TITLE (O change (] Addition
NAME MAME [
STREET ADDRESS ' STREET ADDRESS™ -
CITY-ST-2IP CITY-ST-2IP
TNLE [ pelsta TITLE - [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7@
TITLE [ palete TITLE [ Change  [] Agdition
NAME NAME
STRECT ADDRESS STREET ADDRESS
| cmy-st-zp CHTY-ST- 7P
' OTMLE [ Delete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" omy-stze CITY-ST-2IP

13. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certily 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 of, d tosepcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi fef like empgowered.

SIGNATURE: __(. /v 4 " LU RED %f/:@ P 622 FF 0D
e ' A

Date Daytima Phane #

v

CR2E034 (9/99)



