2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000012586 FILED
1. Ent!ty Name Feb 01, 2000 8:00 am
THE LITTLE DIAMOND MOTEL, INC. Secretary of State
02-01-2000 90130 018 ***150.00
Principal Place of Business Mailing Address
2385 ORANGE BLOSSOM TRAIL 2385 ORANGE BLOSSOM TRAIL
KISSIMMEE FL 34744 KISSIMMEE FL 34744-2344
F e T A A
Suite, Apt. #, etc, . . Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | Applied For
59-3426268 i £
~Zip- Country - 4T Zip— e o7 - [ TCountry T . Certficate of Status l:.)e;sired O © $8.75 Aadiional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SWART' HARRY J Street Address (P.C. Box Number is Not Acceptable)
717 EAST OAK STREET
KISSIMMEE FL 34744
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 printad nama of registered agent and utla if applicabia. {NOTE: Registerad Agent signalure required when reinsiating) DATE
B 9% | ahat o000 s wilongomoga | 10 EectenCampsinFncig - $5.00 ey oo
¥ ’ : Trust Fund Contribution. O Added to Fees
(See criteriz on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE P _ O Delete TITLE [ Change [ Additien
NAME SCHNEE, UDD : . NAME
sTreer anoress | 2385 ORANGE BLOSSOM TRAIL STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34744 CITY-ST-2IP
TITLE 3] 3 pelete TITLE (0 change
NAME SCHNEE, SANDRA HAME
STREET ADORESS | 2385 ORANGE BLOSSOM TRAWL STREET ADDRESS
orv-st-2p | KISSIMMEE FL 34744 — = —- -~ — -~ = e f-OIV-SE2P e mew s
e [ Gelete TITLE [ Change [ 2=
NAME : . NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP . CITY-ST-2P
TILE [ oelete TITLE Clchange [ =ov:-
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
THLE [ Delete TITLE [ change [ Adaitian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TME (] Delste TLE OJChange [ **"-
NAME NAME '
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP

13. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supglemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or frustee empowere,
changed, or on an attachment with an agdress, with

r like empowered.

I

A

N E B 2
P IS
R L B

to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If

SIGNATURE:

ED NAME QF SIGNING OFFICER OR DIRECTOR

Paytime Phona #

,// éj/ g0 N7-8200%43
7 T



