2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000097598 - |
1. Enmy Name = '.E ¥ . * . Fl[.ED
MAJESTIC MOTEL, INC.
,, 02 JAN -7 PH 7: 58
Principal Piacé‘“ ’01 Business Mailing Address ' - '
; SECRETARY CF STATE
CH C
o S o T S ok TALCAPASSEE. FLORIDA
F e T |{IIIIIIH\I!I\IHIHI|Il\|||mIIHIIIHIIIIHIIIIII}I(HIIIHIMII
Suite, Am‘. #, etc. Suite, Apt. #, etc. m MM
Cily & Slate City & State 4, FEI Number 59.3543404 T Applied For
Not Applicable
Zio Country Zip Country 5. Ceniificate of Status Desired a geae ;esq L,:?:c;honal

0463785

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
' ~ KIEHN, ROLAND W'ESQ. T -
- AR R R N —StreetAddress-{(R.G.-Box. Number is-Not- Acceptable) —— e = - _ R
220 MCKENZIE AVEUE R ; A s A PR I
PANAMA CITY FL 32401
City FL Zip Code
8. The above named entity submits thj i xiered office or registered agent, or both, in the State of Florida.
SIGNATURE e e
{NOTE: Registered Agent signature required whean reinstating) DATE
9. This carporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Elect N )
. - A . Election Campaign Financin
Tax filing requirement and elects to do so. ! After MAY 1, 2001 Fee will be $550.00 Trust Fund anlr?bution g 0 fc%‘gﬂohg?;sse
(See‘ criteria on back) O -Make Check Payable to Department of State '
11. ! OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e _PS. O Defete TITLE Dl change [ Addition | 8
— MR &JONATI'IAN,-DETULLIO ) NAME g — =
STREET ADDRESS | “10901:FRONT:BEACH.RD—— " .~ . 7 N smeEramomess [~ - = S SEET G - — i 3"
omv-st-7f | PANAMA CITY BCH FL 32407 ) | T2/ [fc.'”‘“ﬂl|_|b4"""‘_"3! o
e =] VPT O Delete TITLE 2 2 doha &
NAME DETULLIO, LEGNARD NAME
streeT ADDRESS | 10801 FRONT BCH RD STREET ADDRESS
orv-sT-zP | PANAMA CITY BCH FL 32407 CITY-ST-2P
TITLE T : O Delete § e ) O] Change [ Additicn
NANE NAME AOCNG4RB0T2H4 ——
S s STREET ACDRES S Sy
CYY-S7-21P - o S 7 CITY-5T-21P i 1SN D0 a1 TS0 N0
TTE [ Delete TILE D) Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [] Delete TITLE [ change [ Addition
NAME NAME
, STREET ADORESS STREET ADDRESS
CITY-57-2IP R CITY-ST-2IP
‘,TITLE [ Delete TITLE ) Change [ Addition
wNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the CDfDoranon or the receiver or trustee enfpwgred to execulg this report as required by Chapter 6074 Fiorid tes; and that my name appears in Block 11 or Block 12 if

S e 2o 4M

= Date Daytima Phong #




