2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000064586 May 05, 2001 8:00 am

1. Enty Name Secretary of State
PONCE DE LEON HOTELS OF ORLANDO, INC. 05052001 9114 042 150,00

i
I
i Principal Plage of Business Mailing Address
£ 7380 SAND LAKE RD 7380 SAND LAKE RD )
| §TE 120 STE 120 - RO 4 DY
QRLANDO FL 32819 ORLANDO FL 32815
us us
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FE1 Number Anpled For
59—34641 18 Not Aoplicable
zZ Count z ! .
w ountry P Courtry 5. Certificate of Status Desired | $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM

Street Address (PO, Box Number is Not Acceptabie)

1200 SOUTH PINE ISLAND ROAD
PLANTATICN FL 33324

City g;“: L Z'p Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida

SIGHNATURE
Sigraturo. typed or prated name of registered agent and title f applicatle INCTE: Sagisteced Agen sigrature recued whee reirsating) DATE
Thi ion is ol oty i ; W FEE
9. This corperation is cligible to satisly its Intangible FILE %‘OW FEE ls $150._DQ 10. Erection Campaign Financng $5.00 vy 8o
Tax fiing requirement and glects to do so After MAY 1, 2001 Fee will be $550.00 : ¥
Qe Trust Fund Contribution. O  Addedto Fees
(See criteria on back) 1 Make Check Payable 1o Depariment of State
11. COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 1
TILE PSTD [ Delete TIiLE (O Chasge (] Adgiien | &
Nt KESSLER, RICHARD C NiHE S
FET ADDRE £k 5
ST | 7330 SAND LAKE D STE 120 s 3
nY-8T-2 CITY-5T-24
ORLANDO FL 32819 iy
TFLE Vv [ Delete TITLE O cCnange ] Aoditon E:)
NAME Ch ms‘fcohg; Mozvis NAME
SIREET ADSRESS | *F B Spwmed Lu; e Red STE 120 STREET ADDRESS
GITY-ST-71p Or l(}‘f\u[c FL 329N GTY-5T-21
T ™S O nesele TITLE [ Change [ Additon
:AMEH LDRESS \MSLOI\ B. Feit 2 . 150 Eh:& DRESS
1 a0 A . “RE- : iE.
HEET & 1) P.ed ment Cemfer Sve 75C S
LITY-3T-7IP Plente A 30325 CITY-ST-2IP
TITLE 1 valess LE [ Change [ Adoticn
MANE NAKT
STREET ADORESS STREE” ADIRESS
ATy -5T-21P CITY-ST-21° |
e 7 Delste T [] Change [ Acdition
HAME HAME
STREZT ACDRESS STRFET ADZRESS
oITy-gT-7P GIrY-5i-2Ip
TITLE [ palete TTLE Hlharge [T Adetion
HAME NARE
STREE” ADDRESS STREET ADDRESS
CITY-8T- 4P CITY-SI-2F

13. | hereby certify that the information supplied with this filing does not qualify for !he exemption statod in Section 118.07{3)i), Florida Statutes. | further certify that the informat o2
indicated on this reporl or supplemnental report is true and accurate and thal my signaiure shall have the samc lega; effact as i made under oath; that | am an officer or director

of the corporation or the receiver or Yrustes empowered to executc this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blocs 12 if
changed, ar on an attachment with an address, with all other like empowered.

SICNATURE: /)Z ) VP/QZMW/ s, {/dc}/ﬂr go7- f/?o ¥77

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Saylire P




