2000 UNIFORM BUSINESS REPORT (UBR) _

DOCUMENT# P 920000 8635/

1. Entity Name
—_— B e e
BIRCH PARK MOTEL, IVE = e -
Principal Place of Business I Mailing Address

110] WesT commercinl. RivD — Hol W commefrigs BLvD,

FILED

Mar 30, 2000 8:00 am

Secretary of State

03-30-2000 90064 037 ***150.00

beT WOEM/‘?[—Q} = 3330'? ﬁﬂf WHQDA%FAEZ@‘? LUvU40Jiy
2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
L5 08 Z/ (?75- Not Applicable
Zip - X Coumry_ . Zp —_ . C..OUTZY o = |.5..Certificate of Status Desired. . $8.75 Adsitional

|

Fee Required ™~ ~

6. Name and Address of Current Registerod Agent

7. Name and Address of New Registered Agent

Narme

LAGHRoLO ;VIcoLA L

Street Address (PRO. 8ox Number is Nol Acceptable)

lboo Soury FEDERAL HIEHWH Y
SUITE (57

City

Pomparte Keticd Fl 320l

FL Zip Code

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, typad or phied name of registered agent and bitle 1f applicable. [NOTE: Registered Agert signature required when reinstating) DATE
9, This corporation is eligible to satisfy its intangible 10. Eloat . . )
. Election Campaigr Fi cin
Tax fiting requirement and elects to do so. ‘ P g .|nan ng O $5'00 May Be
o Trust Fund Centribution. Added to Fees
{See criteria on back) I
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE O Delete TITLE []change [ Addition
NAME F ﬂ SN I foF:F;’ NAME
STREET ADDRESS // 0 / U Cﬁﬂmgﬂﬁ IRL KLUSD STREET ADDRESS
CIry-81-2IP - LITY-87-21P
fokr (Runck pale T 3230, ‘
TILE V4 . 3 pelete TITE CIchange [ Addition
NAME BrTA PurFes NAME
STREET ADDRESS 710/ W COMMERCIBE: L2y D————f SREETAORESS | - - - .
CITY-ST-2P FORT (AUDEL DALE Ft. 3230 f CITY-ST-2P
7 f
TITLE T Delete THLE [(Jchange (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§-2IP CITY-5T-2IP
TITLE O Delete TITLE {1cChange ] Addition
NAME NAME
STREET ADDRESS STREET AOQRESS
CITy-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE [] change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2iP Giry-§T-2iF

13. | hereby certify that the information suppiied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under path; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address #gth all gther like empowered.
SIGNATURE: 0&/4& Z// AN Ky :

2-29- 0o (959)77/433/

SIGNATURE AND TYPED OR PRINf?ﬁ NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (9/99)



