2003 FOR PROFIT CORPORATION FILED

- UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am

DOCUMENT #  P98000097598 ecretary of State
1. Entity Name 04-18-2003 90145 021 ***150.00
MAJESTIC MOTEL, INC.
Principal Place of Business Mailing Address
10901 FRONT BEACH ROAD 10801 FRONT BEACH ROAD
PANAMA CITY FL 32407 PANAMA CITY FL 32407
Suits, Apt. #, etc. Sulte, Apt. #, slo. , [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-3543404 Not Applicable
Z Country 4l Country 5. Cerlficals of Status Desred  [] 9875 Additional
. Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name _ . =
KIEHN, ROLAND W ESQ. Street Address {P.00. Box Number is Not Acceptable)
220 MCKENZIE AVEUE
PANAMA CITY FL 32401
City FL Zip Code

s
iFstatement for the purpose of changing its registered officg or registered agent, or bath, in the State of Flerida, 1 am familiarwith_, and accept
(EOHAND TE TuULLO

K/,:/q.n.oz

8. The above named entity submi
the abligations of register

SIGNATURE :gﬂ/ M -
i8N, 4 lypyr printed name, " ?red agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
(rﬁ-: Now“'ﬁ’ﬁs $150.00
- - - h = ' 9. Election Campaign Financing $5.00 may Be
After Mav 1,2003 Fee will be $550.00 Trust Fund Contribution. N Added to Fees
Make Check: Payable to Florida Depariment of State
10. S, OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
MLE = IPS T 1 Delete e [ change  [] Additicn
NAME " [ JONATHAN, DETULLIO NAME
staeeT anoress | 10801 FRONT BEACH RD STREET ADDRESS
crv-st-zie - | PANAMA CITY BCH FL 32407 CITY-ST-2IP
TITLE VPT T Delete TILE [0 Change (] Addition
HAME DETULLIO, LEONARD NAME
stxeeT acoress | 10901 FRONT BCH RD STREET ADDRESS
orv-st-2 [ PANAMA CITY BCH FL 32407 CITY-ST-21P
TTLE " = - Ol Delete - - - f-me . . el - - . [ Change [ Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
T [ Detete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-21P
e O Delste TITLE [(Jchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2iP CITY-ST-71P
TITLE [ melete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ~ CITY-8T-2IP

12. i hereby certify that the informatien 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or directer
of the corporation or the receiver or trustee empowered g execule this report as required by Chapler 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wij address, with all other like empowered.

SIGNATURE: .~~~ </GiaASRE REmbiRIEe Tu/'o 40T 03  gyo- 2%0-1600

W ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

AV L212500

CR2E034 (10/02)



