2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Ently Name May 15, 2000 8:00 am
PONCE DE LEON HOTELS OF ORLANDO, INC. Secretary of State
05-15-2000 90226 038 ***150.00
Principal Place of Business Mailing Address
6649 WESTWOOD BOULEVARD #130 6649 WESTWOOD BOULEVARD #130
ORLANDO FL 32821 ORLANDOQ FL 32821-6006
7380 Sand Lake Rdad 7380 Sand Lake Road
lSuite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Sdite 120 Suite 120
City & State City & State 4. FEI Number Applied For
Oralndo, FL Orlando. FL o 53-3464118 Mot Applicable
P Country Zip Country 5. Certificate of Status Desired | gB.;IS 'ﬁdﬂ“o”al
32819 USA 32819 TISA . o ee Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ o ) Name )
C 7 CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8, Tﬁé above named entity submits this statement for the purpose of changing its registered éﬁ‘ice or ragistered agent, or both, In the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title f applicdble. {NOTE: Regislered Agent signature required when reinstating) DATE
9. This corporaticn is eligible to satisfy its intangible . FILE NOW!! FEE IS $150.00 ‘ N )
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10. %Is;t ‘23@3353?&;:: neng 0O fz'giomrﬁ’éf 8
{See criteria on back) O Make Check Payable 1o Department of State
11, GFFICERS AND DIRECTORS 12. - ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ILE PSTD 7 Delste L O change [ Addition
NAME KESSLER, RICHARD C HAME
STREET ADDRESS | 6649 WESTWOOD BOULEVARD #130 STREETADDRESS | 73800 SAnd Lake Road Swite 120
CITY-ST-2IP ORLANDO FL 32821 CITY-ST-21P Orlando. FL 32814
e V : N Delete e CJchange (1 Addition
HAME MITCHELL, ROBERT C NAME
STREET ADDRESS | 6649 WESTWOOD BOULEVARD #130 STREET ADCRESS
CITY-ST-2P ORLANDO FL 32821 CITY-5T-2IP
e ’ [ Delete e O change LT Addition
NAME _ - .- e - NAME _ R Lt e eem -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-5T-2IP
TILE [ Celate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P . _ CITY-§T-2IP
TIMLE R oL o 1 pelete TITLE [ change [ Addition
NAME SR, g d D A HAME
STREET ADDRESS n ":ﬂ]: STREET ADDRESS
CITY-S7-21P - CITY-S7-7IP
TITLE [T Delete TITLE Jchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualiw:y for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementaf report s 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 to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an ad ha
SIGNATURE: %gﬁv 907 97¢- 799G

SIGNATURE AND TYPED R PRINTED NAME OF SIGNING CFFICER OR DIRECTCR




