2000 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
..indicated on this report or supplemental repart 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 trustee empowered 10 exgaute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othepdte empowered.

SIGNATURE: _ OSISRAAIRMEEEOUIRED 0 LT, PotYs  Jfofbs  009-777-/700

[GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

ROCUMENT # P97000057026 .
DOCUN Jul 17, 2000 8:00 am
CONNOR HOTEL CORP. v Secretary of State
07-17-2000 90007 004 ***550.00
Principal Place of Business Mailing Address
9150 BAYMEADOWS ROAD 9150 BAYMEADOWS ROAD
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City &-Slala ’ = 1 & FEl Number 59'3458473 e . _ 1. |Applied For
Not Applicable
Zp Country Zip Country §. Certificate of Status Desired O $8'75 ﬁfdditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama
POTTS, DAVID T
! Street Address (P.O. Box Number is Not Acceptable
9150 BAYMEADOWS ROAD _ e
JACKSONVILLE FL 32256
o .. . Gity FL Zip Code
8. The above naméd entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signatura, typad or printed name ¢f registered agent and tille if applicable. (NOTE: Registered Agent signaturé required wheh renstating} DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Electi ian Einanci
Tax filing requirement and elects to do so. After SEPTEMBER 13,2000 Min. will be-$750.00 | - "Trgztlg:niaggt‘aéig;migm cing 0o- ‘fdsde%t‘zohé:if e
(See eriteria on back) X Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QOFFICERS AND GIRECTORS IN 11 =
ME D [ pelete TILE ] change [ Addition %
HAME POTTS, DAVID T NAME ]
STREETADDRESS { 9150 BAYMEADOWS ROAD STREET ADDRESS §
CITY-ST-2P JACKSONV‘U_E FL 32256 CITY-ST-2IP §
TME D 7 Delate TMLE [Fchange [ Addition | ©
mve . -1 POTTS, PAMELA § NAME
STREET ADDRESS | 9150 BAYMEADOWS ROAD STREET ADDRESS
emv-si-2f | JACKSONVILLE FL 32258 ciry-§1-2P
TITLE ’ [ Delete e O change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-ST-2IP
T (3 Delete TITLE [ changs [ Agdition
NAME - SOME s L;M.—HL&-::'—:'L:M i
STREET ApDRESS.| = - o pem eI T T TR e S5 " STAEET ADDRESS :
CITY-53-2IP CITY-§T-ZIP
me 7 Delete TITLE R .+ ., DO gharge ., [] Addition
HAME NAVE S LR " i L Y- g' o
STREET ADDRESS STREET ADDRESS ER T e Ty e R Tt
CITY-$T-21P oTy-s1-2IP
me ) TITLE [Jchange ] Addition
“NAME - T HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF



