2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000082713

1. Entity Name

ST. CLOUD HOTEL CORP.

Principal Place of Business

1004 NEW YORK AVENUE
SAINT CLOUD FL 34769

Mailing Address

1004 NEW YORK AVENUE
SAINT CLOUD FL 34769

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

S
Se

FILED

18,2000 8:00 am
cretary of State

09-18-2000 90046 007 ***550.00

A

il

[

IR

DO NOT WRITE IN THIS SPACE

Apglied For

City & State City & State 4. FEi Number
59—3533887 Not Applicable
.;.-.-_-.Z R _Country Zip Country 5. Certificate of Status Desirad |:| $8.75 Additionat
- e e e e e T L0 = ——Feoo Required e~ _ - _
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg‘stered Agemt
Name

AMERILAWYER

343 ALMERIA AVENUE

CORAL GABLES FL 33134
A

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above ngwed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
\

SIGNATURE

Signature, typed or prinled name of registerad agent and titte if applicable.

(NOTE: Registered Agent signature raguired when reinstating)

DATE

9, This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.
{See criteria an back}

FILE NOW!II'FEE IS $550.00 )
Atter SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11.

OFFICERS AND DIRECTORS

12.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD [ pelete TITLE O Change  [[J Addition
NAME CONTI, DAVID NAME
STREET ADDRESS | 1004 NEW YORK AVENUE STREET ADDRESS
CITY-ST-2IF SAlNT CLOUD FL 34789 CITY-8T-2IP
TITLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CIFY-ST.ZiP e e e e e R pryeste
TLE [ pelete TITLE CJChange  [7] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2ZP CITY-ST-2IP
TITLE 1 Delete TINLE I Change [ Addition
RAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-20P CiTY-ST-2IP
TITLE [ Datete TITLE [] Change - [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIV -ST-Tip CHTY-5T-T1P
TITLE ] petete TITLE M change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP

13. | heraby certify that the information supplied with this filing
indicated on this report or supplemental report is trug and
af the corperation of the receiver or trustee empao :

does no uallfy for the exemption slated in Section 119.07{3)i), Florida Statutes. [ further certify that the information

5|gna1ure hall have the same legal effect as if madeg under oath; that | am an officer or director

/

hapter 607, Florida Statytes; and tha#my name appears in Bleck 11 or Block 12 if

G 4235547

Caynme Phona #

CR2E034 (5/00)



