FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT # P96000050499 04282003 999; 045 *5¥150,00

1. Entity Name
TRIANON HOTEL COMPANY

AV 629cES0

Principal Place of Business Mailing Address
850 PARK SHORE DRIVE 850 PARK SHORE DRIVE
200 20

NAPLES FL 34103 NAPLES FL 33940
: e VAT RER IR,

r’ Prmmpal Place o ABusmess ‘ Mﬁ '7 Mailing Address | M
S”"e _’E‘}f i e‘C é’”eﬁpt‘ # ‘TD—D B CHECK HERE IF MAKING CHANGES
Ci s City & St 4. FEI Number Applied For
I\-B]/Drﬁ ' FL M 7’65 PL_ 3[’,'(09—’ 65‘0679450 Not Applicable
A
Country Zip Cauntry . . $8.75 Additional
. ¢ .
3 qloa, uéA 3 4102,_— usAﬂ 5. Certificate of Status Desired [ Fes Required
6. Name and Address of Current Registered Agent 7 Name and Address of Naw Reg:stered Agent
’ o T et s Name ~ ~ s LT T oo -
LONGE, THOMAS J Street Address (P.O. Box Number is Not Acceptable)
850 PARK SHORE DRIVE e S Nen i 500
NAPLES FL 33940 Sunte 100
City Zip Code
8. The above naj i i i rpose of changing its registered office or registered agent, or beoth, in the State of Florida. | am familiar with, and accept
the obligati
SIGNATURE 4‘%’ 03
Signature, typsd nW name of registared agent %Ie it applicabla. {NOTE: Fieé-isrerad Agent signatura reguired when reinstating) DATE
FILE NOWI! FEE IS $150.00 s | 9. Election Campaign Financin $5.00
After May 1, 2003 Fee will be $550.00 - on v 0 -U0 May Be
Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TLE c C Delete TITEE B Change [ Addition | &
NAME LONGE, PATRICK J NAME S
streeT anoress 850 PARK SHORE DR SREETADDRESS | 7S 1t Aveniue . Soutih (oo 3
cy-si-ze |NAPLES FL CITY-$T-2P ’\1(1916’5 L. 3408 "'2
TImE v O Delete THiE [ change (] Addition &
NAME LONGE, THOMAS J NAVEE
STREET ADDRESS 850 PARK SHORE DR STE 200 SHRETADDRESS |7 -85 Jdt~ Avernue Sautie 400
cry-st-2ie - INAPLES FL : CITY-ST-2IP NCLD\ *-’6 CL AY{es—-
TITLE e e e — Opelete. .. — J-1me . . . s e [J Change [ Addition
NAME . NAME
STREET ADDRESS h STREET ADDRESS
CITY-ST-ZiP CITY-§T-ZIP
TITLE O velete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ oelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
e O pelete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-2IP
12. | hereby certify that the informatinn phed with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report oEpEmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation or Lt wer or trustee empo gead lo ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn anit4 Q an addres i red.
Saames 4, aR)aB3,
SIGNATURE: : ESTNRED AH-00 AA b2 59,
sncm?(u \muwpenon PRINTED N&C_)F SIGNING GFFICER OR DIRECTOR Oate “Baytime Phone #




