2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000058297 Apr 06, 2001 8:00 am
A ecretary of State

PALM SPRINGS EXECUTIVE SUITES, INC. 62001 90012 017 150,00
Principal Place of Business Mailing Address
SUNTRUST OFFICE BUILDING SUNTRUST OFFICE BUILDING
499 PALM SPRINGS DRIVE. #100 498 PALM SPRINGS DRIVE. #100
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701
s S IR

Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59‘352061 3 Applied For
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $3'75 Additional
R - — EETE Rae t - Bl F it e e — - - - _ - . - e e L T FQ_Q_ Hequlred e e —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?_?5)2 :gl&oﬁv PINE DRIVE Street Address (P.0. Box Number is Not Acceptable)
QVIEDO FL 32765

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or bath, in the State of Floriga.

R I TR

SIGNATURE
Signature, lyped or printed nama of registered agent and ttle il aphlicable. {NOTE: ng!stered_ Agant si_gnature required when reinstating) o o _DATE ) LR
) N L . m
- 9. This corporation is eligible 1o satisfy its Intangﬂqle H-:f NO\.;M{;'.).1 FEE IS.“$;50.0500 w0 - 10._Election Campaign Financing . $5.00 May 8o
Tax ﬁlmg r,equ_lrement and elects to do s0. After MAY 1, Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
(See criteria on back) S O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TIME O Change ] Acdition
NAME O'NEAL, CLEVELAND NAME
STREETADDRESS | 674 CAYUGA DR STREET ADDRESS
or-si-ze | WINTER SPRINGS FL 32708 rr-si-2
TMLE VP 1 etete TMLE : [ Change  [J Addition
NAME COX, PAUL A NAME
sTreet aopress | 1156 HOLLOW PINE DR STREET ADDRESS
_tm-st-zp ) OVIEDO.FL 32765 _ . . Ginv-sT-ZIP ..
THILE ‘ [ Defete TITLE [ Chenge ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP GITY-8T-2IP
TITLE : O Delete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [Jchange [ Addition
NAME ‘ RAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZIP CITY-ST-2P
TITLE O Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP : CITY-ST-Z1P

13. 1 hgreby certifylthat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Figrida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or thagceiver or trustee empowered to execute this report as required by Chapter 607, Floridi Statules; and that my name appears in Block 11 or Block 12 if
changed, or on a# shent with ap-agddress, with all cther like empowered.

SIGNATURE: §y e PAUL A COX Vit YZENST Lefezfm ( €O\ 26 Fooo

V' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date DaytimsFhone #

Q04T 451

CR2E034 (10/00)

[
'\



