2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000094500 Msae{rﬁal%)?%lf g : g?eam

1. Entity Name

IMPERIAL HOTEL HOLDING COMPANY, INC. 05-22-2001 90776 001 *1,100.00
Principal Place of Business Mailing Address
8299 N. WICKHAM RD 8296 N. WICKHAM RD 4 J QY
MELBOURNE FL 32340 MELBOURNE FL 32340
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number £3-335628 1 Applied For
Not Applicable
Zi t i Count iti
s Country Zip ouniry 5. Certficate of Status Desred ~ []  90+7D Additional
Fee Required
6. Name and Address of Current Registered Agent- - . ~——- LT e -7. Name and Address of New Registered Agent”
Name
JONES, BRIAN M .
Street Address (P.O. Box Number is Not Acceptable)
20 NORTH ORANGE AVENUE
SUITE 1000
OLANDO FL 32801 ; .
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 registared agent and title if applicable. {NOTE: Registared Agent signatura required when rainstating) DATE
. Thi ion is eligi isfy i i FILE NOW!!! FEE IS $150.00 . - .
9 1h|5ﬁ3rporanc.)n is elltg\bl:ja n') STtIS[fy,:S Intangible Atter MAY 1. 2001 Fos Si||$be $550.00 10. Election Campaign Financing $5'00 May Bo
ax ”n_g r.equ"emen and elecls lo do so. er ' w N Trust Fund Contribution. O Added fc Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE D 1 petete TITLE O change [ Addition __8_
NAME MARCHESO, JOSEPH J. RAME s
STREET ADDRESS | 8208 N. WICKHAM RD STREET ADDRESS §
CiTY-8T-2IP CITY-8T-21P
MELBOURNE FL 32940 _|d
TIME ST 1 Delete e [ Change (] Addition | &£
HAME DIAZ, MERCEDES | HAME
STREET ADDRESS | 1260 ROCK SPRINGS DRIVE STREET ADORESS
CITY-ST-2IP MELBOUHNE FL 32940 CITY-ST-ZIP
TITLE - O petete = - | ME - -° [JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S7-2IP CITY-ST-2IP
TITLE 7 peletz TITLE [[] Change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T1-2IP GITY-8T-2IP
TITLE [ Delata TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exeripticn stated in Section 119.67{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signfiture shall have the same legal effect as if made under oath; that | am an officer or director

port as reqfired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(;-/ s, /a/ 39/-2550077

Daytime Phone #

of the corporation or the receiver or trustee empowered to execute this

changed, or on an ayfagchment with an addre%emp
P
sianaTURE: s$202f | OF '

SIGNATLE AND wfeyon PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




