N FILED
2001 UNIFORM BUSINESS REPORT (UBR) Jun 04, 2001 8:00 am

1. Exity Narme Secretary of State
COLONIAL PALMS OCEANFRONT MOTEL, INC. 06-04-2001 90013 033 ***550.00
Principal Place of Business Mailing Address
3801 S. ATLANTIC AVE. 3801 S. ATLANTIC AVE.
DAYTONA BEACH SHORES FL 32127 DAYTONA BEACH SHORES FL 32127
L]
B059067
Suite, Apt. #, lc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State- City & State 4, FEI Number 59.3519786 Applied For |
Not Applicable
2 Count Zi Count i
P cuntry s ountry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
J 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e S __Namz e
KRAUTH, ROGER Strect Address (P.0. Box Number is Not Acceptable)
1+ RN I
3801 8. ATLANTIC AVE. *© es Ox Rurmberts o P
DAYTONA BEACH SHORES FL 32127
City FL Zip Code
i 8. The above named entity submits this statement for the purpose of changing it registered offica or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed name of registerad agent and tile if applicable. {NO : fiegistered Agenl = gnature requirsd when rainstating) DATE
I HE
9. Thi i ligible to satisfy its Intangible FILE NOW !! FEE IS $150.00 ' ) )
o iy 1 2Guieren A Sfents 10 G0 50, After MAY 1,2/ 01 Fee wm$ b $550.00 16 Election Campaign Financing $5.00 May Be
g 124 ' Trust Fund Contributicn. O Added 1o Foes
(See critel a on back) W Make Check Paya le to Department of State
11. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS ANMD DIRECTORS [N -1
TITLE PD T Delete TITLE [3 Change (] Addilion
NAME KRAUTH, ROGER NAME
streer noress | 3801 S. ATLANTIC AVE. STREET ADDR:SS
ony-st-ze | DAYTONA BEACH SHORES FL 32127 £ITY-57-2P
L, VD O pelete TIMLE {7 Change ] Addition
NAME KRAUTH, EVE NAME
streer aooress | 3801 S. ATLANTIC AVE. STREET ADDEESS
orr-st-z | DAYTONA BEACH SHORES FL 32127 CITY-ST-2IP
TITLE 1 oelete TITLE [ Change [ Addition
_NAME R R NAME _—— —_
STREET ADDRESS STREET ADDFESS T T et
CITY-$T-2IP CIrY-ST-7IF
e [ Delete TITLE [J change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDHESS
LTy -8T-2IP CIFY-ST-2IF
TILE [ Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-ST-ZIP CITY-ST-2F
THILE L] Delete THTLE {3 Change T[] Aadition
NAME NAME /
SIHEET ADDRESS STREET ADDHESS {
Ty -$7-21P CITY-§T-211°

13. | hereby certify that the information supplied with this filing does not quality r the exempticn Stated in Seclion 119.07(3){(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and tha my signature shall have the same legal eflect as if made under oath; that | am an officer or c:irector
of the cc rporation or the receive slee empowered to execute this repc 1 as required by Chapter 607, Florida Statutes; and that my name appears in E\ock 11 or Bleck 12if
changect, or on an attachme ag/address Jwith all other like empowere |

———— . -

. f = )
SIG NATU R E: Js‘lqdﬂuns AND TYPED OR PRINTED NAME OF SIGNING OFFICE 1 OR DIREGTOR l Bte } 0 0 / D“Z’%—w ,

é

CR2EQ34 (10/00}



