2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

MOTEL SALES, INC.

DOCUMENT # P96000101063

FILED
Jan 14, 2000 8:00 am
Secretary of State

01-14-2000 90052 011 ***150.00

Y

Principal Place of Business

SOHAYONDRLE RONE
LPALM-BAY-F-32907

Mailing Address

SO AYONDALE-NE—
PALM-BAYFL—32835-3433

2. Principal Place of Business

3. Mailing Address

AR

4

FL 32040

DO NOT WRITE IN THIS SPACE

S o

City & State City & State 4. FEI Number Applied For
59—342 1652 Not Applicable
i t i i i
Zip Country zp Country 8. Certificate of Status Desired 0 $8'75 Addmonal
Fee Required
. 6..Nama and:Address of Current-Registered-Agent —= - “T>-Name and Address of New Registered Agent T
Name )
HADLEY, RAY SOmé
AD ! Strest Address (PO, Box Number is Not Acceptable})
—BO+-AVONDALERDNE—
—~BALU-BAY-FL-32007 BE20N.US 1
City FL Zip Code

8. The above nanWent for thejpurpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE %’7 @/ /=& -0

Signature, typed#r printed fame of registerad agant anc 1prlicable,

{NOTE: Registered Agent signature required whan ranstating) DATE

i

Fd
9. This corporation is eligible to satisfy its Intangible

FILE NOW1!! FEE IS $150.00

Tax filing requirement and elecls 1o do so.
{Sao critaria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFIGERS AND DIRECTORS IN 11
TITLE D [ Delete TME [ Change [ Addition
NAME HADLEY, RAY 8520 N. US 1 NAME
501 AVONDALE-RE-NE- .

s;n:n ADDRESS MELBOURNE, FL 2040 | st Aovness

st-ze RARM-BAY-FL-32907 ry-S-ze
TIMLE [T oelete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P o Romestwe | L e
TITLE T ’ ’ O Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-57-2P
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
* STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2PP
TITLE [ Dslete TITLE [0 Change [ Adgiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 2 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-21P CITY-ST-11P

13. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119,07(3)(}, Florida Statutes. | further certify that the infermation

indicated on this report or supplerpental repart is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or dirsctor
of the corporation or the receive te this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachms e empowared,

SIGNATURE: Cllet R

/-4 -0 321-d55-3064

Dale Daywma Phone #

SIGNATYRE AND TYPED OR PRINTED NAME WSNING OFFICER OR DIRECTOR

T

CR2I MM




