2001 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT # P98000060713 Apr 30, 2001 8:00 am
1. Entity Nasme f S
WORLD EXECUTIVE SUITES INC ecreta yo tate
' 04-30-2001 90344 023 ***150.00
Principal Place of Business Mailing Address
3501 WEST VINE ST 3501 WEST VINE 8T
500 500 N PP
KISSINMEE FL 34741 KISSIMMEE FL 34741 [gnaza2y
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4, FEI Number 59‘3536465 Applied For
Mot Applicabls
Zig Caountr Z Count i
f 1 P ity 5. Certificate of Status Desired L} $8'75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUMMERTON, ALAN
: Street Address (P.O. Box Number is Not Accoprable)
2862 SHADOW WOOD CT.
KISSIMMEE FL 34746
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, yped o printed rame of registered age™ ard tte if appiicabic {NOTE: Reg'siersd Agent signatare -couired when reinstaing! Al
9. This corporation is eligible 1o satisfy ‘s Intangibie FILE NOWIT FEE IS $150.00 - -
o ) = 10. Clection Campaign Tinancing $5.00 may Be
Tax filing requirement and elects to do so. Aftor MAY 1, 2001 Fez will be $550.00 . N ¥
o Trust Fund Contribution Added to F
(See criteria on back) 'E‘/ Make Check Payable to Deparimant of Stals ed to Fees
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. P [ pelee LE P S onange [ Actition
R SUMMERTON, ALAN HANE N
STREETAUGRLSS | 2HB2 SHADO\;V WO0O0D CT STREET ADDRESS i::“\ﬁb RO Penny
. e 1 W Vet ST o 990
CSTIE | KISSIMMEE FL 34746 IR Ve PPt Er S N YT Yy
TITLE 3 oelee TITLE F Crange £ Addition
BAME NAKE
BEET ADDHESS STREE™ ADDRESS
CITY-S7-710 CITY-ST-ZP
e O Delets TITLE [JChange [ Additicn
MAME NAME
STREET ADDRESS STREE” ADDRESS
CITY-ST-£IF CITY-ST-4iP
TIELE 1 Delsta TTLE []Change  [] Acdition
HAME NAME
SYREET ADDRESS STAEET ADDRESS
CITY- Si-21P CiTY-ST-21°
TITLE ] Delete TTE [l Chenge [ Acdition
MEME MANME
SIRFZT ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST- 412
TITLE ] Detete TILE [JChange  [] Addition
MAME SAME
STREET ADDRESS STREET ADGRESS
ChyY-SI-41P CiTy-§7-212

13. | hereby certity that the information supplicd with this filing does not gualify for the exemption stated in Section 119.07(3%i), Florida Statutes. | further certify that e information
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an cificer ar director
of the corporation or the relver stco empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 of Biock 12§

% dd

Lwith ali other like empowered.

RO STy

QR%:ﬁD\:’H’F

h’&\o\

SIGNATURE PED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Dae

Caytme Prone ¥

IV G

CR2E034 (10/00)



