2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000015914

1. Entity Name

VILANO BEACH HOTEL, INC.

Principal Place of Business

3209 SAWGRASS VILLAGE - -
CIRCLE
PONTE VERDE FL 32082

Mailing Address

3208 SAWGRASS VILLAGE
CIRCLE
PONTE VERDE FL 32082-5033

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90198 017 ***150.00

- . L T gy
.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3492776 Not Applicable
Zi Count Zi e
P ountry P Couniry 5. Certificate of Status Desired O $8.75 ﬁ}ddltaon;ﬂ
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SAVAGE, LISA C
3209 SAWGRASS VILLAGE CIRCLE
PONTE VERDE FL 32082

——

P =

e JOrE L PECHT
Street Addr%?Pﬁ(Bg%mbe:if‘Nﬁw%W y/c M_M

& JUMIE Vs

FL

Rico 2718

8. The abovesd Y submits this statey for the purp of (;hanging its registered office or registered agent, or both, in the State of Florida.
14 i /1
JOrps 4 | dhee
SIGNATURE

Signature, typed or printed (ame of regitfEred ageﬁl and tite it applicabls.

{NOTE: Registared Agent signature required when reinstating) DATE

9. This corporation is eligible to satisly its Intangible

FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing

$5.00 May B

Tax filing requirement and elects to do so.
{See criteria on back)

I After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

Make Check Payahle to Department of State

. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11 _

TILE @ d 9 (/[ C Delate TITLE ﬁcnange [ Addition _8_

v swwemmmns. C{SA Wty | e S

STREET ADDRESS | 3200 SAWGRASS VILLAGE CIRCLE STREET ADDRESS / _ 3

cmv-s-2¢ | PONTE VEDRA FL 32082 cmy-sT-2 W/—P/ Wbt — p//-PW §
7

TLE . ] Defete TILE 'D M //f ‘f /é /?/é C:. 17L7’ 1 Change }Zﬁddmon o

NAME NAME ‘

ST AORESS serwmess || 2009 SOWOALT VILipy£

CITY-ST-2P CITY-ST-2P SONTEL Vsl h LA

TILE 1 Delete TITLE s =~ s = = ~[Changg [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2ZIP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

ME [ Dglata THLE [ change [ Acditicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TTLE O changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-78P-

13. | hereby certify that the fdmatio™gupplied with this filipgw=does not qualify for th f
I or supplemgntal report is trug4hd Accurate and 15 vy signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation orfihe receiver orrusteg, empowg 4 expcute isrEbort as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

¥ d 0 g

JIRED

indicated on this repg

changed, cronan a

chmen

RSN N A 1

SIGNATURE:

exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

_ - A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phong #




