2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000067590 Apr 26, 2001 8:00 am
1. Entity N
Al;lﬁNEmEHEW HOTELS 1996, INC ecreta ) of State
B 04-26-2001 90264 023 ***150.00

Principal Place of Business Mailing Addross . -
3170 METRO PARKWAY 6531 KESTREL GIRGLE ' ;
FT. MYERS FL 33916 FORT MYERS FL 33912 T
P s BT
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0893167 Applied For
Nor Applicable |
<ip ounisy Zip Countey 5. Certificate of Status Desired O $8.75 Additional
Fee Required ;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme :
g‘%ﬁEﬁ’EgﬂENﬂTRCLE Street Address (0. Box Numboear is Not Acceplable)
FORT MYERS FL 33912
City w1 | Zip Coce

8. The above named entity submits this statement for the purpose of changing its registered office ar registerad agent. or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printed naTe of registercd agent ane Wle il apphcalys (+OTE: Hegistzrnd Ages sigrature recuired when ra astatngl SATZ
ion is elig isfy i i £ NOW - N .
9 1hffﬁorp(r)ratlt.m s ei\tg;blg t? S?t‘?yc‘:s Intangible s 4 }Q ’:’JD . 10. Election Campaign Financing $500 May Be
1 ol AR 7
axfing requirement and lecls to dc o AT i £ et Trust Fund Contribution 1 Added to Fees
{See criteria on back) 1 iizke Chock Pavabie 1o

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS 1M 11
TITLE D ] Delete TiTLE (] Charge [ Adaicn | & ¢
HAME MALEY, KENNETH RAME =

FIDRE SEET ADDRES: :
sTReET A20RESS | 8531 KESTREL CIRCLE STREEY ADDRESS =1
LITY-81-2IP FORT MYERS FL 33912 CITY-ST-ZiF 8

ol o

TITLE 1 Delete TTLE [ Change [ Additien g
NAME NARE :
STREET ADDRESS STREE" ADDRESS
CITy- 83~ 419 CITY-ST-2F
TITLE [ Dalete LE [JChange [ Additios
HAMT MAME
SIREET ADDRESS STREET ADDRESS
CITY-$T-7IP LIt -S1-7P
TITLE [ pelat L [ Change [ Addition
NAME HAME :
SIREE] ADDRESS STRECT ADDRZSS i
CITY-ST-719 Sli¥-SI-AP
TILE [ pelese TILe [ Change [ Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 4P SITY-5T-2IF
HITLE [ balee TITLE [ Change [ Adilition
NANE MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

13. | hereby cerlify that the Information supplisd with this filing does aot quahw for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that tne information
indicated on this report or supp\ementa\ report is-true and accurate and that my signature shal! have the same lega: effect as if made under oath; that | am an officer ar director

of the corporation or the receiver or trusk gempowered to exccute this report as required by Cnapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed, or on an attachment with ress, wwth ail cther kg empowered,

-%{Z/’V gl 18 e) G337 200K

NB)»{PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/

sKINATURE A

Late Daiyt me Phara i




