2002 UNIFORM BUSINESS REPORT (UBR})

FILED

PE?HS;NLaJmEAENT # P98000095335

COLONIAL PALMS OCEANFRONT MOTEL, INC.

Apr 18, 2002 8:00 am
ecretary of State

04-18-2002 90452 012 ***150.00

Mailing Address
3801 S. ATLANTIC AVE.
DAYTONA BEACH SHORES FL 32127 *

Principal Place of Business

3801 S. ATLANTIC AVE.
DAYTONA BEACH SHORES FL 3127 42

A

A

. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59’3@78& * (Nl Eapplied I‘=or
72— 2 "1l e> f Not Applicabie
Zip Country 2ip 3 X 8 Country 5. Certificate of Stanse DEShd OD $8.75 additionai
% 5/2 , l 8 % [[ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

I KRAUTHROGER ™=

Name

Streel Address (P.O. Box Number is

Not Acceptable)

3801 S. ATLANTIC AVE.

DAYTONA BEACH SHORES FL 32127 %~

City

FL | Zip Code Z

DATE

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

SIGNATURE

Signalure, typed or printed name of registered agent and litlie if applicable, (NOTE: Ragistared Agant signature raquired when reinstating)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This borporation ig@ligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria an back) O

10. Election Campaign Financing
Trust Fund Coentribution.

$5.00 Mmay Be
Added to Fees

1iso0ten R

11. ¥ OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
TILE PD 7 oelste e Q(:hange [ Additien | S
MAME KRAUTH, ROGER NAME &
streeraonkess | 3801 S. ATLANTIC AVE. STREET ADQRESS o
CITY-ST-2P DAYTONA BEACH SHORES FL 32127 cm-mgé % 32214 g E\‘C}
TITLE vD [ pelete TITLE f F_Change [J Addition %
NAME KRAUTH, EVE HAME
sTreer aDoRess | 3801 S, ATLANTIC AVE. STREET ADDRESS
CHTY-§T-7P DAYTONA BEACH SHORES FL 32127 cm-sr@ e 321 8
TIE 7 Delet TIE i i [ Cuange T Additan
NAME NAME

_|.STREETADDRESS | . o L oo o) smerraooREss | e e
oITY-ST-71P CITY-ST-2P
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-51-2IP CITY-57-2IP
TIE [ et TMLE [d Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-ZIP
TILE [ pelete TILE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-§1-2IP

13. 1 hereby certify that the information supplied with this fiing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blzk 11 or Block 12 if

changed, or on an attachment wj ddress, @ith all other like empowered. 31
SIGNATURE: — Ee Kig ufh ?/7/& V747 -F LY
Caed  J Daytime Fhona #

NAME OF SIGNING OFFICER OR DIRECTOR

/§IGNATURE AND TYFED QR PRINTED




