' 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000076119 May 02, 2000 8:00 am

1. Entity Name

PHIPPS HOTELS, INC. Secretary of State

05-02-2000 90137 048 ***150.00

Principal Piace of Business Mailing Address
3100 CAPITAL CIRCLE NE 3100 CAPITAL CIRCLE NE
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308-3706 .
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FE! Numnber 59-3 400576 Applied For
Not Applicable

“° County a : Country 5. Certificate of Status Desired |} $8.75 additional
) Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T e e

BOYLE, DENNIS O Phipps Ventures, Inc.

! ) Street Add PQ. Box N is Not A bl
3110 CAPITAL CIRCLE NE. reet 3?&}5 ¢ argwefés U? c,?‘i((:fp aEe)
TALLAHASSEE FL 32308 .

Ci Zip Cod
Y Taltahassee FL | °%2305

8. Theabovenam?p?.it;?yﬁ‘\ thisW%rWu%s f shanging.ts registered office or registered agent, or both, in the State of Florida.
2 Sy S 2 /
sicnaTRe B0 AN N Yovip E whden VF ﬁ/ 2800
A

Sig}rmufe/yjped or pri:led. nama ?f fegiste:e_d agant and title if applicabla. [NOTE: Registered Agent signature required when reinstating) 7
9. This corporation is'eligible to,satisfy its Inangibie FILE NOW!!! FEE IS $150.00 oo ian Financi
T e e 4 st 850 At WAY 1, 2000 Foowil be s000 | ' o0 Caronn foncis 85,00 iy
(Seecriteriaonbagky, ... .1 Make Check Payable to Department of State
11, PRI QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE [Jchange [ Additicn
NAME BOYLE, DENNIS O NAME
staeeT ADDRESS | 3100 CAPITAL CIRCLE NE STREET AGDRESS
CITY-ST-2IP TALLAHASSEE FL 32308 CITY-ST-21P
TLE (¥1] O Deite e Ol change [ Addition
HAME PHIPPS, JOHN E E HAME
sTReeT ADDRESS | 3100 CAPITAL CIRCLE NE STREET ADDRESS
orv-sr-zp | TALLAHASSEE FL 32308 CITY-§1-2P
TLE [ O Detete TMLE ] ] ] . Ocnage O Adgiton
NAME LANE, WILLIAM H - TR e ' ) -
streeT aooress | 3100 CAPITAL CIRCLE NE STREET ADDRESS
CITY-ST-21P TALLAHASSEE FL 32308 CITY-ST-2P
TINLE D O pelete TMLE [ change [ Acditicn
NAME PHIPPS, JOHN T NAME
sTReeT A0DRESS | RT 9, BOX 190 STREET ADDAESS
CITY-S7-2IP TALLAHASSEE FL 32303 ) CITY-§1-21P
TILE D O Detete TILE [ Change [ Addition
NAME PHIPPS, JEFFREY S NAME
streeT ADDRESS | PO BOX 14629 N/A STREET ADDRESS
CiTY-ST-2IP TALLAHASSEE FL 32317-4629 CITY -S1-21P
L VST 01 Delete TME Ol Change [ Addition
HAME WILDER, DAVID NAME
sTreet aboress | 3110 CAPITAL CIRCLE N.E. STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32308 CITY-ST-ZiP

13. | hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an cffiger or director
of the corporation or the receiver e trusiee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment yith an addraggs, with all other like empowered.

SIGNATURE: MF*@QM/A & we-derl lfp 4// 2¢/00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date © Diytime Phone #

CR2E034 (9/99)



