]

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 19, 2002 8:00 am

icinren TR

BiGNATURE aKD TYPRD OR PRINTED NAME OF s:cumcf)arcsn OR DIRECTOR

1. Entity Name ' Secretary Of State E
ok 3 ok
GULFCOAST HOSPITALITY, INC. 05-19-2002 90032 040 ***150.00
Principal Place of Business Mailing Address
5000 LAKE BLVD 5000 LAKE BLVD LR IR T I T4
GLEARWATER FL 33760 CLEARWATER FL 33760
2, Principal Place of Business 3. %aiiing iddrﬁs
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3404529 Not Applicable
Zi Count Zi Count iti
® ountry P Ly 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
. ® ===~ B.-Name and Address of Current Registered Agent- -~ - ——- - = 7. Name and Address of New Registered Agent . - -
Name
HENNINGS, RO B Street Address (P.0. Box Number is Not Acceptable)
12350 91 WAY N
LARGO FL 33773
City FL Zip Code
-8. The above named for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
A
9SIGNATUHE - : AI m‘-/ zq=m
= Signaturs, bypad or printed name of regktered agent and title if applicable. () ({NOTE: Registered Agent signatura required when reinstating) DATE
9. This cerporation is eligible to satisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 2o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - -~
T rust Fund Contribution, Added to Fees
{See criteria on back) [ Make Check Payabile to Department of State
11. OFFICERS AND DIRECTCRS 1 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DPS ] Detete TITLE [ Change [ Addiiion | S
NAME HENNINGS, RONALD NAME ; =3
STREET AGDRESS | 12350 91 WAY N STREET ADDRESS D
=1
CITY-ST-21P LARGO FL CITY-ST-2IP Y
TITLE DVT O Delete TILE [ Change [ Addition %
NAME HENNINGS, W. RANDOLPH NAME
STREET ADDRESS | 1747 87TH TERRACE NORTH STREET ADDRESS
cv-st-z¢ | SAINT PETERSBURG FL 33702 CITY-ST-21P
Jome e e i . Obee TTLE CJChangs [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-3T-2IP
TITLE 7 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP
TITLE [ Delate TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TITLE [ Change ] Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-21P CITY-S7-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shal have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empaowered 1o execute this report as required by Chapter 607, Florida Statutes:; and that my name _appeakg in Block 11 or Block 12 f
changed, or on an attagh ith an addreps, pith all other likdempowered. C-‘z—,
SIGNATURE: Il- (2" W.PANDY HENNINGS 424 2002, &0

Date Davtirma Dhane o




