-2060 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000077677 Mar 06, 2000 8:00 am

1. Entty Namo Secretary of State
ALOHA BEACH MOTEL, INC. 03-06-2000 90100 022 ***158.75

Principal Place of Business

.. § ATLANTIG AVE.
T BEAGH FL 32120

e w1 (KWW AO

Suite. Apt. #, etc. uite, Apt. #, eto. DO NGT WRITE IN THIS SPACE

City & State DC4\j&ﬁt8tN ﬂ' aa ¥ F’-’ 4. FE! Numoer 533653076 1 Qr;:)’:l\zc:) Il;:arb‘e

i Count Country "
Zip ounry ou y/*_ 5. Certificate of Status Desired E/ $8.75 Aaditional

Zi
?Zp,l ( g L(—S Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name‘/m/ A/e[// L(_ﬁ_{

Slreta)#‘r??(P.O?arx Nﬁg“is Not Acciﬁt;\‘@ A’V'e

Sty Yot garcit FL |33 9

he purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE _{ L Z2~29- 00
Sidfhature, typad or pringhaG namerof registerad agent and title if applicable. INOTE: Ragisterad Agent signature required when reinstating) CATE
8. This corporation is eligible to satigty its intangible FILE NOW!I! FEE 1S $150.00 ‘ o ‘
Tex filing requirement and élects To do so. After MAY 1, 2000 Fee will be $550.00 1e. 5{'52:';3;35"0%?:?;“5;”3_"C‘”g O f{%gﬂo"gz)ésae
(Ses criteria on back) Ll Make Check Payable to Department of State
11, i © OFFICERS AND DIRECTGRS p) 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD M Delete me FPRE3, see., VIR Bthange . [ Addition
NAME CROASMAN, ROBERT M NAME L CaROLYN &, WenNZei
staeer AoRess | 909 BEVILLE ROAD sweerpooness | A3 5. AT LANTK FU€
arv-stze | DAYTONA BEACH FL 32120 avsrze | JAG O Patcy, Fe- 3 2nE
TMLE VD O celete TITLE Ve D [E TREA Sctlse [Eciange [ Addition
NAME NEVIUS, VAN NAME 4 4
street apoRess | 1431 S ATLANTIC STREET ADDRESS
crv-s1-2P | DAYTONA BEACH FL 32118 CITY-ST-7IP
(1 (TS e [ pelete me T |77 [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ petete TILE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-IIP CITY-S$T-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CHTY-ST-2IP GITY-ST-2P
TLE 1 Delete TITLE [J change  [J Addition
NAME ] NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 7P CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(iy. Florida Statutes. | further certity that the information
indicated on this report or supplemential report is true and g ate 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 receivegor trustee empowered )6 Bxecuihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment ki address, with alfother)like enppowered.

o Id9-00 W 23F 4050

AT ?D&MEQF SIGNING CFFICER QR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



