2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000006593 Apr 28, 2000 8:00 am
1. Entity Name - ‘ ecreta Of Stat
LUCIE HOTEL CORP. ry v
04-28-2000 90050 004 ***150.00
Principal Place of Business Mailing Address
1100 LINTON BOULEVARD 1100 LINTON BOULEVARD
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444-1146 Lu
F T s AR A A
Suite, Apt. #, elc. Suite, Apl. #, etc. DC NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEI Number Applied For
65-08%409 Not Applicahie
a Country ap Country 5. Certificate of Status Desired ] $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CR[TCHHELD’ RICHARD H Street Address (P.O. Box Number is Nol Acceptable)
1100 LINTON BOULEVARD
SUITE C-9
DELRAY BEACH FL 33444 iy TRECES

8. The above named enlily submits this statement for the purpese of changing its registered office or registered agent, or both, In the State of Florida,

SIGNATURE
Signaiure, yped of printed name o registered agent and itle f 2ppicable. {NOTE Regwiarad Agert signature required whan renstating) DATE
9. This corporation s eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 i o :
Tax ﬁiing',) requirementgand elects toydo sa. ‘ After MAY 1, 2000 Fee will be $550.00 10. $:E§:'§E;ag§ri'r?;u§::”c‘”g 0 §d5d.00 May Be
o . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND CIRECTORS IN 11
THLE PD ] pelete TILE [J Change [ Addition
NAME WALSH, MARK NAME
sTREET A0ORESS | 1100 LINTON BLVD., STE. C9 STREET ADDHESS
GiTY-ST-2IP DELRAY BEACH FL 33444 CITY-ST-2IP
TITLE VPD 1 Delete TITLE [ Change [ Additicn
NAME WALSH, MICHAEL NAME
staeeT ADDRESS | 1100 LINTON BLVD., STE. C-9 STREET ADDRESS
ATy -ST- 7P DELRAY BEACH FL 33444 GITY-ST-21p
TITLE EVP ] Delet TITLE 1 Change [ Addition
NAME ADE, RICHARD C NAME
streer Aboress | 000 MARKET STREET, BLDG. 1 STREET ADDRESS
CiTY-§1-21P PORTSMOUTH NH 03801 GITY-$T-2P
TITLE ) O Delete TILE [Jchange L3 Addition
NAME CULTCHFIELD, RICHARD H NAME
streeT a0DRESS | 1100 LINTON BLVD., STE. C-9 STREET ADDRESS
GITY-ST1-2IP DELRAY BEACH FL 33444 CITY-ST-2IP
TILE O belete TITLE [J change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP GITY-8T-2IP
TITLE O Delete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- ST-2P ‘ Pa CITY-ST-ZIP

13. | hereby certify that the information s
indicated on this report or sup -j- tal report is true an
of the carporation or the recgfier or fusige empowered
changed, or on an attachmg ith An affdresgfiyith all

SIGNATURE:

pplied with this ﬂling does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information

cyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Ixeftute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
rflike empowered.

" Richard ¢ Ade  o3lotoo  [192)559-2l00

“NTJHE AND fvPED Ok PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR Daytime Phora #

CR2E034 (9/99)




