2000 UNIFORM BUSINE!SS REPORT (UBR) FILED

CR2EN34 19/99"

1.
DOCUMENT # P99000023852 Mar 20, 2000 8:00 am
. Entity Name S f S
CAROLINA COURT MOTEL, INC. ecretary of State
03-20-2000 90098 013 ***150.00
Principal Place of Business Mailirllg Address
3001 S. FEDERAL HWY 3001 S, FEDERAL HWY
FT. LAUDERDALE FL 33316 FT. LA|UDERDALE FL 33316-4025
Z PG P 3 S VR R
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State Cityl & State 4. FEI Numbey S./ Applied For
i - ) é S@O ?0 85‘-? Nol Applicable
i t Zj C it
Zip Country 'pl ountry 5. Certficale of Status Desied ~ [] 98- Additional
Fee Required
6. Name and Address of Current Registeréd Agent 7. Name and Address of New Registered Agent
Name
MURPHY, BETTY Street, Address (P.0. Bax Number is Not Acceptable}
3001 S. FEDERAL HWY
FT. LAUDERDALE FL 33316
City FL Zip Code
8. The above named entity submits this statement for the purp'ose of changing its registered office or registered agent, or bath, in the State of Florida
SIGNATURE
Signature, lyped or printad name of registered agent and title it apr?icable‘ {NOTE: Risgistered Agern signature raquired when reinstating) DATE
: il
8. This corperation is eligible to satisfy its Intangible FiLI= NOW!! FEE IS $150.00 1 ' o
i ) /! I 0. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MJ!AY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added o Feos
(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O peiete ME [J Change [ Addition
NAME MURPHY, BETTY NAME
sThEeT A0oRESS | 3001 S. FEDERAL HWY STREET ADGRESS
arv.stzp | FT. LAUDERDALE FL 33318 Crv-57-2p
TE D 3 vetete e [ change [ Addition
NAME MURPHY, ALVIN J NAME
sTReeT DRSS | 3001 8. FEDERAL HWY ) || smeeT aDORESS
CITY-$7-2IP FT. LAUDERDALE FL 33316 CITY-3T-2IP
HILE O petete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ pelete TILE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-87-2IP
TILE [ Delete TITLE ] Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-57-218 CITY-ST-2IP
TITLE [ pelete TTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing boes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and dccurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustea empowered 10 execule this report as required by Chapter B07, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like emgowered.

(954), X
SIGNATURE: i Betity Murphy X m?f//éf/oo CHeA-7175]

OFFICER OR HRECTORT I Crayurme Phone #




