2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000042076 May 08, 2000 8:00 am

1. Entity Name

KELCO FAIRFIELD HOTELS, INC. Secretary of State

05-08-2000 90032 001 ***150.00

Principal Place of Buginess ' Mailing Address
2700 8. COMMERCE PARKWAY 2700 5. COMMERCE PARKWAY
SUITE 313 SUITE 313 v
WESTON FL 23331 WESTON FL 33331-3630 AUUOBUUY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65-0834732 Applied For
Not Applicable

Zip Country Zip - Couny - - = arificate of Status Desied (T $8.75 ‘Addiionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SLAY’ KELLEY D Street Address (P.O. Box Number is Nol Acceplabie)

2700 S. COMMERCE PARKWAY

SUITE 313

WESTON FL 33331 oy TR

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
Signatura, typed or printed name of registarad agent and Utle if applicable. {NQTE: Registerad Agent signature required when reinstating) DATE
* it i sec ot | ator MAY 1,2000 Feo wih bagsanon | " Ecton CampainFoancing - $5.00 vy 5o
= ) ! - Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE . [J thange [ Addition
NAME SPILLETT, RICHARD J NAME
streeT AD0RESS | 17 DUNBAR CIRCLE STREET ADDRESS
CITY-ST-2P PALM BEACH GARDENS FL 33418 CITy-81-21p
TLE D ) T Delete TMMLE [ Change [ Addition
NAME SLAY, KELLEY D NAME
sTREET ACpREss | 973 SPOONBILL CIRCLE STREET ADDRESS
om-s1-2¢ - WESTON FL 33326 . _fomsize S -
TITLE ] celete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ oelete TITLE [ change [ Addition
NAME NAME 4
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete TITLE JGhange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE J Dalete TITLE - (T Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-216 CITY-ST-7IP

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or suppiemental 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 empowered 10 execute this report as required by Chapter 607, Fiarida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ?%/ Keffey D SeAy: %/% o A5H- T8 A¥78

¥ 7 SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER ORWDIRECTOR Dats Daytime Phone #
e

I THEOR D



