2001 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 16, 2001 8:00 am
D gugNl;Jm'nyNT # P97000077087 .. Secretary of State

CASABLANCA BED AND BREAKFAST INN, INC. 03-16-2001 90052 024 ***150.00
Principal Place ofI Business Mailing Address
24 AVENIDA MENEDEZ 244 BLUEBIRD LN
ST AUGUSTINE FL 32084 ST AUGUSTINE FL 32084
us
2. Principat "'aCIé of Business 3. Mailing Address ““"m "”I" II “ || | “” ||| ’ || I ‘ ||||’ m" |I|| I“l
Suite, Apt. #, etc. Sulte, Apt. £, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State a. FEINumber  5G-3476473 Applied For
Not Applicable
Zip ' Couritry Zip Country $8.75 Additional

5. Certificate of Stalus Desired O Fee Required

-6~Name and Address of Currenl. Registerad Agent - - ‘. . 7.~-Name and Address_of. New Reglstered Agent— ... ._
i Name
BUSHELL, BRENDA A
' Sireet Address (P.O. Box Number is Not Acceptable
244 BLUEBIRD LN ‘ plable)
ST AUGUSTINE FL 32084

City FL Zip Code

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
S‘wgralure, typed or printed name of fegistered agent and title f applicable. {NOTE: Registered Agent signature required when reinstating) DATE
i
] T e ‘ ™
9. This corporation fs eligible to satisfy its Inangible FILE NOW!!! FEE IS- $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee wiil be $550.00 L n N
=0 Trust Fund Contribution Added to Fees
(See criteria on Back) O Make Check Payable to Department of State
11. ! OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [dchange [ Addition | S
<

NAME BUSHEU.. ANTHONY D NAME 2
STREET ADDRESS 244 BLUEBIRD LN STREET ADDRESS 3
arv-st2p | ST AUGUSTINE FL 32084 uy-S1-2¢ g
TITLE D Del TmE ’ Change Addilion | €

4 clete G
NAME BUSHELL, BRENDA A NAME
streeT a0oRess | 244 BLUEBIRD LN STREET ADDRESS

| _LITY-ST-7Ip ST:AQ_QUSHNE.FU’ZOB&J — . orv-st-ze |

TITLE O Delete TME . [3'Change  LJ Adaitio
NAME NAME
STREET ADDRESS { STREET ADDRESS
CITY-ST-2IP l CITY-ST- 2P
TITLE ! O Detste TITLE O change [ Addition

i
NAME i NAME
STREET ABDRESS 1 STREET ADDRESS
CITY-ST-2Ip | CITY-ST-2IP
TITLE l O belete TITLE O change £ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P | CITY-ST-7IP
T ; O Delete TIME [ Change ] Acdition
NAME : NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P 5 CiTY-5y- 2P

13. | hereby certxfy that the information gyeeyed with this filing does not qualify for the exghjption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplergafital leport is true and accurate and that my signdtifre shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverffrusidesqmpowered 1 execute this repon as reqyyfed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, o on an attachment y
4 A,

siGNATURE: ¥
| "S'IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DlHE%OH Dﬂle Daytirme Phone #




