2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000085623 Mar 09, 2000 8:00 am

1. Entity Name

GRAND INN-DOWNTOWN NAPLES, INC. Secretary of State

03-09-2000 90111 018 ***150.00

Principal Piace of Business Mailin(_j Address

3838 TAMIAMI TRAIL #410 3638 TAMIAMI TRAIL #410
NAPLES FL 34103 NAPLES Ft 341088503 -

|

I

I

I

2. Principal Blace of Busipess 3 Mail_fng ddress ”"""’”I ml
1100 Pive Kioee Rosd [ t106 Pine Lipee Load
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
NAPLES, CLOR\OA NADLES, ELoriDA 53-353604 Not Apgicaiie
Zip Country . - | Zip Country - ) 7 iti
3‘-{ JD? - gqb % s o BL” Dg '8?0 3 5. Certificate of Status Desired 1 2_2} qulﬁrdec:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
THOMAS' CONROY J PA. Street Address {P.O. Box Number is Not Acceptable)
3838 TAMIAMI TRAIL NORTH
SUTITE #402
NAPLES FL 34103 oy TRE Sode

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, typed or printed name of registered agent and litle T applicable. {NQTE: Registarad Agent signatura reguired when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!I! FEE IS $150.00 10. Electon Campaign Financing $5.00 May B
Tax fiIin.g r.equirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Truet Fund Contribution. 0 Add.ed y ng; E ]
{Ses criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PSTD [ Delgte L PSTO W crange [ Adcition
NAvE KESSOUS, MICHAEL NAME KEsSsous, MICRAEL-
STREET ADDRESS | 3838 TAMIAMI TRAIL #410 sreeTannRiss | [joo Pive RIDGE RoAD
CITY-ST-2IP NAPLES FL 34103 7 CITY-ST-2P NAPLES EL JYyio8-890 )
TIME O oslete TITLE ) ! [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
orv-st-zp | - ) _ OTY-§T-28
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-2IP
TTLE O Dajete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2ZIP
TMLE [ Delete WILE (Jchange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CRY-§T-2F CITY-8T-2P
TITLE O Delete TIME [ change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP - CITY-57-2IP

13. | hereby certify that the information supplied witpfhis fiyhg does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repopis trus/nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee gmpowefed to execute this report as required by Chapler 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgfess with all otherdite empowered.

e X 2fasbo ¥ 141449-1230

YER AME}‘JTING ‘OFFICER OR DIRECTOR Date Daytme Phone #

SIGNATURE:

[4 | e |

CR I O



