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

JOCUMENT #  P96000094769 E Secretary of State
. Entity Name 02-21-2003 90208 033 ***150.00
JULF COAST HOSPITALITY GROUP, INC. '
rincipal Place of Business Mailing Address
300 GULF SHORE BOULEVARD NORTH 4300 GULF SHORE BOULEVARD NORTH
IAPLES FL 34108 NAPLES FL 34103
- —— e e e i s T ———— - R I B ~ e r e g T e e
Sufle, Apt. #, eto. Suite, ApL. # etc. . ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number Applied-For
59—3419479 Not Applicable
Zlp Country ap Country 5. Certificate of Slatus Desires L] gi-:gqﬁ?:é“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SERENO, PETER R JR. :
Street Address (P.O. Box Number is Not Acceplable)
4300 GULF SHORE BOULEVARD NCRTH
NAPLES FL 34103
/ City FL Zip Code

8. The above

for the purpose of changing its registered aoffice or registered agent, or both, in the State of Florida. 1am famitiar with, and accept
the obliga .
&GNATUH
Signaturs, lyped or printad name of registersd agert and title if applicable. {NOTE: Registered Agsnt signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) R .
- 9. Election Cam| Financin
Atfter May 1, 2003 Fee will be $550.00 Trust and Copn?;?t?uti::m.nm 9 O ftgi.ggoh;gif °
Make Check Payable to Florida Department of State :
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 11
TME D 1 pelete TME [Jchange [ Addition __%_ i
NAME PRATT, ALAN J NAME =
staer aooress (4300 GULF SHORE BOULEVARD NORTH STREET ADDRESS 3 |
cmv-s-2r - {NAPLES FL 34103 CITY-ST-2P e
- ol

MME D e i e E}_Qelgt_er I L N ) o L] Change [ Additien _E:);
NAME SERENQ, CHRISTOPHER J NAME .
sTReeT ADoress | 4300 GULF SHORE BOULEVARD NORTH STREET ADDRESS
GITY-S§T-ZiP NAPLES FL 34103 CITY-ST-2IP
TE D 1 pelete FITLE {Jchange [ Addition
NAVE SERENO, PETER R JR. NAVE
STREET ADDRESS | 4300 GULF SHORE BOULEVARD NORTH STREET ADDRESS
ory-sT-zP |NAPLES FL 34103 CITY-ST-2IP
TILE ' 1 Dalete TITLE ] Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP R CITY-ST-2IP
TTLE | O belete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S1-2IP CITY-ST-2IP
TITE 7 Deiete TILE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CHY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information 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 repart or supplemental report is true and accuratg l Pd that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receivgr or trustee empowered lo execulgtnis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anach| an adgsgss, with all other likefeprfowered. /

-
SIGNATURE ;
Date Daytima Phone # 1 7

Y it
NATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




