2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000071067 Mar 28, 2000 8:00 am
1. Entity Name
MINCH HOSPITALITY CORPORATION Secretary of State
03-28-2000 90009 016 ***150.00
Principal Place of Business Mailing Address
4101 SW J8TH AVE 3810 NW BLITCHTON ROAD
QCALA FL 34474 QCALA FL 34482-4062
us
s S WAV AVAC AT AWM
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3464481 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad 0 gg.g;jqﬁ:i:cilﬁonal
" 6. Name and Address of Curfent Registéred Agent™— == 7.-Name and Address of New Registerad Agsnt — —
Name
;g‘IEE' :‘(AESEELY BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 1700
TAMPA FL 33602 o FL [ 7o

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 __—- & i
Sig'r]a'lura. typed or primied name of registered agent and e if applicable. {NOTE: Registered Agent signature required when reinstating} DATE,
9. This corporation is eligible to satisfy its Imangible | FILE NOW!!! FEE IS $150.00 ‘ - '
Tax fing requifement and elects to do 5o, -+ * After MAY 1, 2000 Fee will be $550.00 10 ;'S;‘ ﬁgn‘;ﬂg‘:j;?b”mfg‘:”°'”g 0 fgg‘goh;gg Be
(See criteria on back) ' O | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE CD [ Delete Tme FChange [ Addition
NAME STEINBRENNER, HARLD 2 NAME Hﬁre id =
streeT DDREss | 3802 OR MLK BLVD LEGENDS FIELD STREET ADDRESS
CITY-S5T-2IP TAMPA FL 33614 CITY-S7-2IP
TITLE P [J Detate TITLE [ Change [ Addition
NAME SWINDAL, STEPHEN W NAME
streer anozess | 3802 DR MLK BLVD LEGENDS FIELD STREET ADDRESS
orv-st-z¢ | TAMPA FL 33614 . CTY-S7-2P
TITLE VPD [ Delete TITLE [J Change [ Addition
RAME STEINBRENNER, HENRY G NAME
stheet ADoress | 3802 DR MLK BLVD LEGENDS FIELD STREET ADDRESS
CITY-ST-2IP TAMPA FL 33614 CITY-ST-2IP
LE VPSD [ pelete TITLE O cChange [ Addition
NAME STEIMLE, DONALD A NAME
stReeT apoRess | 3810 NW BLITCHTON RD STREET ADDRESS
CiTY-S7-21P OCALA FL 34482 CITY-§7-21P
TNLE D [ Delete TMLE [ Change [ Addition
NAME MOLLOY, JESSICA A NAME
streer anchess | 3802 DR MLK BLVD LEGENDS FIELD STREET ADBRESS
CIry-ST-21P TAMPA FL 33614 CIyy-sT-2IP
TITLE D O petete TILE [ change [ Addition
NAME SWINDAL, JENNIFER S NAME
sTReeT ApoREss | 3802 DR MLK BLVD LEGENDS FIELD STREFT ADDRESS
CITY-ST-21P TAMPA FL 33614 CITY-5T1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: WY s F - 2900 ez 77233/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytima Phone #




