2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000079712 FILED

1. Enty Name Mar 09, 2000 8:00 am

ENGLISH COUNTY HOTELS & INNS, INC. Secretary of State

’ 03-09-2000 90109 032 ***150.00

Principal Place of Business Mailing Address

669 MANDALAY AVENUE 669 MANDALAY AVENUE

CLEARWATER FL 33767 CLEARWATER FL 33767-1523

us us

il i LA A
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59‘3416718 Applied For
' Not Applicable

2i Zi C i
i Country ® ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
LOVELACE, WILLIAM K Street Address (P.O. Box Number is Not Acceptabie)
2310 WEST BAY DRIVE
LARGO FL
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.

SIGNATURE
Signature, typed or printed nama of registered agent ang nille If applicaw Registered Agert signature required whan rainstating) DATE
) L L . "

R 9._ Ihlsﬂc.urporanpn s e|t|g|b1;a 1? Sat'ffyd'ts Intangible - FILE N?VZV... ‘::EE IS_ $;50'00 00 10. Election Campaign Financing $5.00 May Be
2« Tax filing requirement and elects to do so. -+ After MAY 1, 2000 Fee will be $550. Trust Fund Contribution. ) Added 1o Fees
: - -(Ses.criteria on bagk) o |- to Department of State

11. OFFICERS AND DIRECTORS J 12 _ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

- - T Sm— .

TRLE D O pelate TITLE ﬂ’l‘S/APA\/ / (R Change  [] Addition
NAME BATES, JOHN H NAME

STREET ADDRESS | 669 MANDALAY AVENUE STREET ADDRESS

om-s1-2¢ | CLEARWATER BEACH FL 34630 orr-st-2p / .

TITLE D O petete MLE Ve PR -G-Vﬂ?N'7‘7op" j [ Ar 4 C-[lcnange [J Acdition
NAME WILSON, PATRICIA NAME

STREET ADDRESS | 869 MANDALAY AVEMUE STREET ADDRESS

orv-st-2P | CLEARWATER BEACH FL 34630 cirv-si-z

TITLE ) {7 Delete TITLE [(Ichange [ Addition
NAME - NAME :

STREET ADDRESS STREET ADDRESS

CITY-8T1-7IP CITY-ST-2P

TTE [ Delete TITLE {3 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-5T-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21p

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that I am an officer or director
of the corperation or the receiver or trustee empowered 1o exécule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachment with it like ermpowered.

SIGNATURE:

. 57 —_— 7/ 2007 v
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR L4 Dar;] Caytime Phone #

CR2E034 (9/99)



