2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

1. Entity Name e sk 3k )
PHIPPS HOTELS, INC. 04-21-2003 91215 042 150.00
Principal Place of Business Mailing Address
3100 CAPITAL CIRCLE NE 3100 GAPITAL CIRCLE NE ~
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
2. Principal Place of Business 3. Maiing Address H"“lll ”I |I”| I"" III" |||” III" Ilm l“" |"I| ”Il’ Ill‘l Im”“]
Suite, Apt. #, etc. Suite, Apt. 4, etc. ) [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number |005 Applied For
59—3 76 Not Applicable
fp Country P Country 5. Certificate of Status Desired =~ [ $8.75 Additionzll
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
— T e T =T I Name- o T =T w == N
PH'PPS VE RES INC Street Add (P.O. Box Number is Not Acceptable)
reel ress (P.O. Box Nu
3110 CAPITAL CIRCLE NE.
TALLAHASSEE FL 32308
H 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. | am familiar with, and accept
‘-lhe obligations of registered agent.
\ -
SIGNATURE -
Signaturs, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) ) ) .
. El p
After May 1,2003 Fee wil be $550.00 et oo O e o
Make Check Payable to Florida Department of Staie ' )
10. OFFICERS AND DIRECTORS LAB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PD O Delete TITLE O Change [ Addition | &
NAME BOYLE, DENNIS O HAME S
streer anoeess | 3100 CAPITAL CIRCLE NE STREET ADDRESS 3
arv-st-zp | TALLAHASSEE FL-32308 CITY-§1-28P 2
- [
THTLE cD O Delete TME CJ change [ Addition | &
NAME PHIPPS, JOHN € E NAME
staeer anoress | 3100 CAPITAL CIRCLE NE STREET ADDRESS
env-st-zp | TALLAHASSEE FL 32308 CITY-ST-21P
TITLE D O petete TILE I Change [ Addition
nae . | LANE,WILLAM.H-—- - - . - b e [INME L - L an L b e e . -
staeeT aooress | 3100 CAPITAL CIRCLE NE STREET ADDRESS
orv-s1-zp - |'TALLAHASSEE FL 32308 CIFY-5T-21P
me VST - O pelets TME © [Ochange [ Addition
NAME WILDER, DAVID NAME
sthest anoress | 3110 CAPITAL CIRCLE N.E. STREET ADDRESS
ore-sr-2¢ | TALLAHASSEE FL. 32308 CITY-5T-2IP
TITLE S [ Celete TILE Ochange [ Addition
NAME L NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP
TIMLE [ Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeml with an aétﬁes ith all othe(grp empowered.
&, . EGU( '
, ot g L~ B
SIGNATURE:  SIGNATE WELLRED (/f 2/76/03 <o - - 2330
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR N Date Cayhma Phone #




