2001 UNIFORM BUSINESS REPORT (UBR) FILED

[T TR V)

CR2EQ34 (10/00)

hY
DOCUMENT # P96000079712 Jan 31, 2001 8:00 am
1. Entity Name l‘eta Of State
ENGLISH COUNTY HOTELS & INNS, INC. Sec ry
01-31-2001 90023 015 ***150.00
Principal Place of Business Mailing Address
€69 MANDALAY AVENUE 669 MANDALAY AVENUE
CLEARWATER FL 33767 CLEARWATER FL 33767 -
s us JUELHD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §9-3416718 Applied For
Net Applicable
Zip Country Zip Country 5. Certiflcate of Status Desired O $8'75 P}ddilional
. 7 - . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOVELACE, WILLIAM K " = :
2310 WEST BAY DRIVE Street Address (P.O. Box Number is Not Acceptable)
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.
SIGMATURE
Signalure, typed or printed name of registered agent and title If applicabie (NOTE: Registered Agenit signature required whan reinstating} DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion C ion Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) Triztlgzndaggr?tir?;uti:r? " O fc?dgict)ohlg?ésﬂe
(See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTCRS 12, ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change [ Addition
NAME BATES, JOHN H NAME
streer aporess | 669 MANDALAY AVENUE STREET ADDRESS
crr-s-zp | CLEARWATER BEACH FL 34830 oITY-3T1-2IF
TTLE VST [T Delete TLE [ Change [ Addition
HAME WILSON, PATRICIA NAME
streer anoress | 669 MANDALAY AVENUE STREET ADBRESS
orv-st-zp | CLEARWATER BEACH FL 34630 CITY-5T- 2P
SPeTLE - 5 e - B 7 Deete TITLE e [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Dedete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-57-2IP
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TILE [ Delete TITLE O change T Acdition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify 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 shali have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or Irustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: ! o % e i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phora #




