FILED

UNIFORM BUSINESS REPORT (UBR) MSay 0?, 200:} gt()? am §
DOCUMENT #  P98000015914 ry .
1. Entity Name 05-05-2003 90699 036 ***150.00 <
VILANO BEACH HOTEL, INC.

Principal Place of Business Maiting Address .
3209 SAWGRASS VILLAGE 3209 SAWGRASS VILLAGE 1 l 0364 85
CIRCLE CIRCLE -
e - ““H“’ “I "m um ||m |Im||m |I||‘ “m IWI IIm "l’l |l|l Illl
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3492776 Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired || $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— B . Name é[f h‘““c /@P&éz—_
KNECHT, JOSEPH § Street Addregs (P.O. Box Numbfb\s Not Ac ptable) M//é' {7@,&
3209 SAWGRAC! VILLAGE /2?/ [ 7y € U fe
PONTE VEDRA BEACH FL 32082 _ ,
17 f V 77 G A1
47 € . FL N
8. The ahove named entity sufimits this statement for the purpose of changing its registered offife or registered agent, or both, in the State of Florida. | am familiar with, and accept
the dohganons of registpre QGM / /
SIGNATURE 20 : (-/ g a %
Slgnature typed or printed nama of registared agent and titla if applicable. {NOTE: Registered Agent signature required when rainstatng) DATE
FILE NOWN! FEE IS $150.00 . - .
9, Election Campaign Finangin
After May 1, 2003 Fee will be $550.00 TrustlFund Coiv?buiion. ? fc?c!'g(zohg?;? y
Make Check Payable to Florida Department of State
10, : 'OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11 =
TITLE p p/ Z " [ Dalele TITLE [J Change [ Addition _g_
e Neon (G194 1 e 2
STACET ADORESS | 3209 SAWGRASS VILLAGE CIRCLE STREET ADURESS 3
CITY-ST-2IP CITY-ST-2IP &
PONTE VEDRA FL 32082 i
TITLE lete e [ Change (] Addition %
NAME NAME
STREEY ADDRE! STREET ADDRESS
CITY-ST- 7P CIry-51-2P
TITLE [ pelete TITLE [ Change [ Addition
— NAME NAME
STREET ADDRESS STREET ADDRESS e
CITY-§T-2IP CITY-§T-ZIP
TITLE [ Delete TITLE [Ochange [ Addition
NAME NAWME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIF
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-S§T-2IP CITY-ST-2IF
TITLE [1 Delete TITLE Jchange ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-ST-21P
12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empogered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed; or on an attachment with an address, wfih all othes, like empowered.
- ; vt LR rd h ol b
SIGNATURE: SIGNATHRE 1 @j(?ﬂ)/@&.@ lIBO}O_D) E .173 -290¢
SIGNATURE AND TYPED OMBRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




