2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000069359 - Secretary of State

GRAND INN OF NAPLES, INC. . . 05-15-2001 90094 015 ***150.00
Principal Place of-Business - Mailing Address
100 PINE RIDGE RD . 100 PINE RIDGE RD : '
NAPLES FI 34108.. . - - -- - NAPLES FL 34108 : : H n "5 52 8 5
Suite, Apl. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650776255 Applied For
Not Applicable
Zip Country Zip Country $8_75 Additional

5. Certificate of Status Desired D, Fee Roquired

‘~— _— - 6. Name and’Addressof Current Registered Agent ~" "~ "~ """ "™ T *" 7 Namé and Address of Naw Registered Agent

Name

CONROY, J. THOMAS i JANE YEAGER CHEFFY

3838 TAMIAMI TRAIL NORTH Street Address (P.0O. Box Number is Not Acceptabig)

SUITE #402
NAPLES FL 34103 2375 TAMIAMI TRAIL NORTH SUITE 310
City FL Zip Code
NAPLES 34103

8. The above namgad entity submits this statement for the purpgge of changing its registered office or registered agent, or both, in the State of Florid/a . /

v 4

SIGNATURE :
G f (NCU? Regisl{raj Agent signature raquirad when reinstating} DATE [

9, This corporation is eligible to satisfy its Intanglble . FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax 1||mg requirement and elects to do so. After MAY 1, 2001 Fee will be £550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TimE D **XV1SSPELLED**% O peiete THLE *%XCORECT SPELLING#**%% O change [ Addition

NAME KRS3US, MICHAEL NAME KESSOUS. MICHAEL

sTReeT apcRess | 1100 PINE RIDGE RD STREET ADDRESS

CITY-ST-2IP NAPLES FL 24103 CITY-ST-71P

TITLE O oelete TITLE [Jchange [ Addition

NAME i NAME

STREET ADDAESS STREET ADDRESS

CIY-ST-7IP CITY-ST-2IP

TME 1T - ' [ Delete me T ) ) [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-21P

TITLE [ petete TITLE {JChange  [] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP DITY-ST-20P

TLE O Delete TLE [JChange [ Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this-fling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental iéport isrlie 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 trusie epriowered to sxeewlg this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an Adge€ss i ke empowsred.
'f[;z 7_/0/ 941-b49-1230

T Gyﬂ OFTEH OR DIRECTOR Date Daytima Phane #

May 15§, 2001 8:00 am

CR2E034 {10/00)



