2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

VILANO BEACH MOTEL, INC.

DOCUMENT # P96000027182

FILED
Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90071 039 ***150.00

Principal Place of Business

50 VILANO-RD.
ST. AUGUSTINE FL 32095

Mailing Address

50 VILANC RD.
ST. AUGUSTINE FL 3209

2. Principa! Place of Business

3. Mailing Address

NN

AL WO W

Suite, Apt. #, etc.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.

City & State City & State 4. FEl Number Applied For
59-3367955 Not Applicable
Zi - —
P Country Zp Country 5, Cerlificate of Status Desired 3 $8'75 Addltuonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
- =, = oz - ’Namg_;.-;—# T e T e _— -
MAG‘ERA’ ROBERT J Street Address (P.0. Box Number is Not Acceptable)
50 VILANO RD.
ST. AUGUSTINE FL 32095
City FL Zip Code
8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and tide if appheable. {MOTE: Regislerec Agsnt signature requirad when reinstating) DATE
u
. L e . "
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution

Added to Fees

13. | hereby certil‘z
indicated on il
of the corporation or the receiver of trusiee
changed, or an an atlachrnen with an adg

SIGNATURE:

is report or supplemental report is true an

Bs, with all other Ii&ﬁempowefed.

SOERT

)
R .

mpowered to execute this report as

-

R TS T

that the information supplied with this filing does not qualify for the exemption slated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
equired by Chapter 607, Florida Staiutes; and that my name agpears in Block 11 or Block 12 if

HR&LER
__Jy-ec

(Ses criteria on back) Mzke Check Payeble to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TSTLE P O Delnte TITLE [JCrange [ Addition S
NAME MAGIERA, ROBERT J HAME &
STREET ADDRESS | 50 VILANO ROAD STREET ADDRESS §
omv-st-2¢ | ST, AUGUSTINE FL 32095 ciry-&1-2p &
TITLE S [ pelute TITLE [ Change [ Addition E:)
NAME KOSTER, ROBERTA NANE
sTAEET ADDRESS | 50 VILANG ROAD STREET ADDRESS
CITY-5T-21P ST. AUGUSTINE FL 32095 CITY-57- 2
TMLE D ﬂnelure TILE Direcit orn. [Skfhange  [] Addition
N | MAGIERA, CHRISTOPHER R __ oM ImacieRA RN, - 1
strzer aooress |~ B0 VILANO ROAD ' STREETADDRESS | A0V 1LANO RoAD -
om-s-ze | ST, AUGUSTINE FL 32095 s ST AVG L AL D 2095
TITLE [ pelete TIME [} Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-20P CITY-ST-2P
TITLE [ Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
LI -31-21 CTY-5T- 2P
TITLE 1 pelete TITLE [dchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-72IP CITY - 5T-2PP

Jo04 §2§-26 91

E R ATUHE AND' W[Mﬁsﬂu
1 7

. OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

4



