|
2001 UNIFORM BUSINESS REPORT (UBR)

FILED

| [ ]
DOCUMENT # P98000002836 May 11, 2001 8:00 am
1. Entity Name Secreta Of
THE RANDOLPH HOTEL, INC. ry of State
05-11-2001 90102 020 ***150.00
Principal Place of Business Mailing Address '
200 4TH STREET NORTH 200 4TH STREET NORTH
ST, PETERSBURG FL 33701 $T. PETERSBURG FL 33701
A e A AU M
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State ' 4, FEI Number 59.3496897 Applied For
; Not Applicable
- f IE- - R (_:fimr.y [ o zP . - I Country . 5. Certificate of Status Desired ___ VD‘V_EeBe.:Sqﬁ?gi’ﬂEnﬂﬁ =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EMG%C:.Pﬂ?hEE?ESSST‘L Strest Address (P.Q. Box Number is Net Acceptabie)
ST. PETERSBURG FL 33701

Y

City

FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE -
Signature, typed or printsd name of registered agent and title if appliceble. (INOTE: Registered Agent signature required when rainstating} DATE
> Igfrﬁ;g?;?f;::r?lgﬂg L?ei?f{?éf o ny Aﬂeil:ﬁ\y ?V:('.:(!)!'E FFE.-Ee :fmst:es 2?500.00 10. Election Campaign Finarcing $5.00 may Bo
o T ! Trust Fund Contribution. g Added to Fees
(See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS [ ] 12 ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORSIN 11 . |
TITLE D O Delete TITLE V. Preside T Ol Change  [Laadition 8
NAME MC CARTHY, TERENCE J NAME Enee monT Hrm | fans e
siReer ADORESS | 200 4TH ST, N. seeraoess | 225 3N ST o 3
o s2e | SAINT PETERSBURG FL 33701 ov-S-2P | 7. Permasbone R 3310 g
TMLE [] Delete TLE O Change [ Addition | &
NAME ! NAME

STREET ADDRESS \ STREET ADDRESS
OY-sTIP. | o A N | CITY-S7-21P . -
TITLE [ Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

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

TITLE [ Delete TITLE Ol crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IP CITY-ST-2IP

TITLE [ pelete TITLE [ thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIMLE [] Delate TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

LIry-81-2P : CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further cerlify that the information
indicated on this report or supplemental report is true 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 trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all othegH empowalred‘
|
SIGNATURE: o Dot

7/21"{{200[ X2 -F o
T Dda

" SIGNATURE AND TYPED OR PRINTED UA:JIF)"DF SIGNING OFFICER CR DIRECTOR
TeAEnCE Ml !

Daytime Phone #

t



