2000 UNIFORM BUSINESS RE[IPORT (UBR) FILED

DOCUMENT # P96000050499 Apr 19, 2000 8:00 am
1. Entity Nama e t f St t
TRIANON HOTEL COMPANY cretary or state
04-19-2000 90086 040 ***150.00
Principal Place of Business Mailing Address
850 PARK SHORE DRWE 850 PARK SHORE ORIVE
20 200
NAPLES FL 34103 NAPLES FL 34103-3587
us us
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65—0679450 Mot Applicable
Zip Country | e Country . Contficate of Stalus Desired_ [ $8-79 Additional
T fa . - - e - Fea Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name
LONGE' THOMAS J Street Address (P.C. Box Number is Not Acceptable)
850 PARK SHORE DRIVE
NAPLES FL 33940
City FL Zip Code
B. The above named entity submits this statement for the purpose of changin'g its registered office of registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or prinfed name ¢f registared agent and ttle if apphcable. NOTE: Registerad Agent signature required when reinstating} DATE
i
9, This corporation is eligitble to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 ) - )
10. Elect F
Tax filing requirament and elects to do sa. After MAY ‘ll 2000 Fee will be $550.00 .Tri;lgz[fjaggni:%]uﬂ::ncmg 0 fgj-eodq:‘ilzgsse
{See criteria on back) d Make Check Fﬁyable to Department of State
11, QFFICERS AND DIRECTORS d 12, ADDITIONS{CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE P (W Beiet TMLE [JChange [ Adtition
NAME FRENI, JOSEPH JR NAME
STREET ADDRESS | 850 PARK SHORE DR STE 200 STHEET ADDRESS
CHTY-8T- 2P NAPLES FL SITY-51-21P
TITLE C O Defete TMLE [ Change [ Acdition
NAME LONGE, PATRICK J NANME
sTREET ADDRESS | 850 PARK SHORE DR . STREET ALDRESS
CITY -ST-2IP NAPLES FL : ) ) CITY-ST-2IP L
Tme v, O Delete e [ Change [ Additicn
NAME LONGE, THOMAS J NAME
street anoress | 850 PARK SHORE DR STE 200 STREET ADDRESS
CITY-5T-2IP NAPLES FL CITY-ST-2tP
TITLE [J Delets TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-2IP
TITLE - - [ pelete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T O pelete TiTLE O] Change  LJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13: I hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | 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 oath; that | am an officer or director
of the corporation or the recgiveroT iHetes empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 121if
changed,-or cn an atjae ges, with ah other like empoweréd. &
( ~ ‘M“‘“éf/ a@/do
A i = el
SlGNATUR f b G2 T B e
N R PRINFED NAME OF SIGNING OFFICER OR DIRECTgR 1 Date Daytirme Phone #
7

CR2EN34 (9/99)



