Ol - O S )NIFORM BUSINESS REPORT (UBR)
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CiFILER . . m

DOCUMENT # P97000078874 e FILED :
1. Entity Name -~ e \E*EL 11 {,33;‘;{1 OFSTATE:-
g =¥ Py Cronen e
THE GREAT. BRIT INN, INC. CERPBRATIONS
- . . r A
- 0217y
Principal Place of Business Mailing Address
49 V1A OE LUINA DRIVE 3800 MOBILE HwY
PENSACOLA BEACH FL 32561 PENSACOLA FL 32505 .
) 80044512
Suite, Apt. #, slc. Suite, ApL. #, etc. DO NOT WHITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3465471 Applied For
| Nat Appticable
Zp Country 2Zip Country 5. Cerificate ol Status Dasired [} $B'75 -ﬁgddhional
Fes Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ’
BUNTON, ARTHURC Il
Street Address {P.Q. Box Number is Not Acceptable .
3800 MOBILE HWY ( plable)
PENSACOLA FL 32505
City FL . Zip Code
8. The abova named entity submits this statement for the purpose of changing ils registered office or registered agsrt, or both, in the State of Florida.
SIGNATURE iy
Signature, typad of printed nama of registerad agent and Lite il apgiiceble. {NOTE: Rep! Agent xa [aquirsd whan L] DATE
9. This corporation is eligible to satisty Its (ntangibla FILE NOW!1! FEE IS $150.00 10. Elaction Ca mA ian Financi
Tax filing requirement and eects 10 do so. After MAY 1, 2001 Fea will be $550.00 : Trust Fund C:lir?buti an. nd fdsde?!(l‘uh;z::a
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE O Delse TmE EOOD0E S 2SRy s DAtiop 8
NAME HOVANESIAN, ARCFHIBALD NAME ~07/24/02--01054—-026 |2 !
sweeTanoaess | 18 PORT ROYAL STREET ADDRESS *####315.00 #eex315.00 (&
crv-s1-2p | PENSACOLA FL 32501 cITy-s1-2p Tl
Tne O Delets TME [ Change (3 Additon |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
T [ Deiste TIRE [ Change L Addilion
] S e e T et =gl - —
NAME NAME I ~———
STREET ADDAESS SIREET ADDRESS
CITY-57-11P CITY-ST-2IP
TTLE O petete TME [ Change (] Addition
NAME RAME
STREET ADDRESS STREET AODRESS
CITY-S7-2P CITY-ST-2IF
LE O Deleta ATLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-s1-2P CITY-ST-ZP
TME C Detete TITLE [ crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIry-S7-2p
13. 1 hereby cerlify that lhe information supplied with this filing does not qualify for the exernption stated in Section 1 19.07’3)&), Florida Statutes. | turther cerlily that the infarmation
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as i made under oath; that | am an officer or director
of the corporalion or the racaiver ar frusiee empowerad o execule this report as required by Chapter 607, Florida Statutes; and Ihat my name appears in Block 11 or Block 12 if
changed. or on an attachment with an aadrass, wilh all other like empowerad.
SIGNATURE: CZ)V% . C_M Z Sher . /'E'M”I FSo-¥32-047/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR NRECTOR L [ 4 Dats Condtira Prons &
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