1
FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 01, 2002 8:00 amg

i ey fame . Secretary of State
GRAND INN-DOWNTOWN NAPLES, INC. 05-01-2002 91477 020 ***150.00
Principal Place of Business - Mailing Address
1100 PINE RIDGE RD 1100 PINE RIDGE RD T e e e
NAPLES FL 34108-8903 NAPLES FL 34108-8903 T *flé}g"_'; LIRS
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59-3536894 Applied For
Not Applicable
i Zi - .
dp oL - o Country o ’ P oo |- CoUNY = =77 7+ |- B, Certificate of Status Desired a $8'75 A_ddutlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHEFFY’ JANE Y Street Address (P.C. Box Number is Not Acceptable)
2375 TAMIAMI TRAIL NORTH
SUNE 310
NAPLES FL 34103 City FL | 2 Coce
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.
SYGNATURE :
* Signature. typed or printed name of registered agent and titls if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to salisty its Intangible FILE NOWII! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
{See criteria on back) O Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O pelete TITLE O Change [ Addition §
NAME KESSOUS, MICHAEL NAME &
stweeT aooress | 1100 PINE RIDGE RD STREET ADDRESS §
amv-st-ze | NAPLES FL 34103 CITY-5T-ZPP i
o
TITLE O pelete TITLE O change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IF - - - .- -§.omy-st.zp . e e - - -
TRLE Ol Delate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-ZIP
TILE [ elete THLE O Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [J pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-21P X CITY-8T-2IP
TITLE ™ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-2IP M\ CITY-ST-2IP
13. | hereby certify that the information supplied witbrthis fifng does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report ar supplemental reportAs trug”and accurate and that my signature shai! have the same legal effect as if made under oath: thal | am an officer or director
of the corporation or the receiver or trustee epfpoweTed 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrgfs e powered.
SIGNATURE: A e I OUIRED 42 439-(49-1230

RAA PER F ({F WF}I&EH OR DIRECTOR I pate Daytime Phone #




