FILED

2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

ouUrTrLPU

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000002836 ecretary of State
1. Entity Name e o 04-28-2003 91417 010 ***150.00
THE RANDOLPH HOTEL, INC. T - -
Principal Place of Business Mailing Address
200 4TH STREET NORTH 200 4TH STREET NORTH
ST. PETERSBURG FL 33700 ST. PEFERSBURG FL 33701
2. Principal Place of Business 3. Malling Address |||IH||H|| mll llm |I|” "m Ilm Ilm IIHl "“”“ll ””I |||| ’m
Suite, Apt. #, etc, Suite, Apl. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3496897 Not Applicable
2 C i C it
P ountry p ountry 5. Certificate of Status Desired O $8.75 Addatlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCARTHY, TERENCE J Street Address (P.O. Box Number is Not Acceptabie)
. reel ERLAGN X INUI r s NO! e
200 4TH STREET NORTH
ST. PETERSBURG FL 33701
[ T TRyt e I Oy T A W s e i S gFL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of reglstered agent.
SIGNATURE : M "’IE&M MCC VNL:A"] / o3
Sgnatura typed or priniag name of registerad agent and tiwf ﬂpphcab\e {NOTE: Registérsd Agent signalure rsqu*ad whan reinstating) DAT{
= 1
- FILE NOW!!I! FEE IS $150.00 . N .
. N . 8, El Fi
e Moy 1,003 Foo wilfbe $550.00 e o Y [ $5,00 ey oo
Make Check Payabie to Florida Department of State '
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11, _
e D " [ Dekete e (3 Change (] Acdiion | &
NAME MC CARTHY, TERENCE J NAME =]
streeT aporess | 200 4TH ST, N, STREET ADDRESS 3
orv-sr-ze | SAINT PETERSBURG FL 33701 OITY- ST 2P 3
o
TITLE VP 1 Delete TLE (7] Change [ Addition %
NAME HAMILTON, FREEMONT NAME
street aooazss | 225 3RD ST N. STREET ADDRESS
cmv-st-zp | SAINT PETERSBURG FL 33701 CITY-ST-2IP
TITLE [ Gelete TILE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-3T-21P e e e R “CITY-ST- 2P~ |- st e s - e e
TITLE O pelete TITLE {1 Change (O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ celete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE ] Defete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2iP CITY-5T-2IP
12. | hereby certify thatthe information supplied with this filing does not qualify for the exernption stated in Section 119,07(3)(1), Florida Statutes. | further ceriify that the information -
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all cther like & wered
et Lo i e ;f:‘;}r SN Y g /
SIGNATURE: SRR L@ ne@CL M (m:‘“’) Yi21/03
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR phe Daytima Phone #




