FILED
2003 FOR PROFIT CORPORATION Apr 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 04-10-2003 90098 036 ***150.00
CAROLINA COURT MOTEL, INC.
Principal Place of Business Mailing Address
3001 S. FEDERAL HWY 3001 5. FEDERAL HWY
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33316
2. Principal Place of Business 3. Mailing Address H"“II“II .I“' ll'” |I“| "m "”I "”I "III ml‘ "m IMI “I‘ ]l”
Suite, Apt. #, elc. Suite, Apt. #, elc. : ["] CHECK HERE (F MAKING CHANGES
City & State _ . -].. City&State . L 4. FEI Numbar Applied For -
65-0908545 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 3 $8'75 .ﬂfdditional
. Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MURPHY, B Street Address (P.O. Box Number is Not Acceptable)
3001 S. FEDERAL HWY
FT. LAUDERDALE FL 33316
City FL Zip Code
8. The above named entity submits thls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the abligations of re~ imtrrnrdns -
. R Ly
SIGN, C e
- DT, - - {NOTE: Registerad Agent signatura required when reinstating) DATE I
T e
T 1
FILE NOW!!! FEE I_S $150.00 8. Election Campaign Financing $5,00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
Make Check Payable to Florida Department of Slate
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
TIMLE D O pelete TITLE O Grange [ Addition g
HAME MURPHY, BETTY NAME =3
steer aooness |-3001 S, FEDERAL HWY STREET ADDRESS 3 -
arv-st.ze | FT. LAUDERDALE FL 33316 CITY-ST-2IP =
¥ o
ImE D [ belete TME [ change [T Addition g
NAME MURPHY, ALVIN J NAME :
~§IREET AODRESS-|-3001-S~FEDERAL HWY - —. . . . . o= >—-+=.~ - |§ STREETADDRESS- - L e e e mmm e L
arv-s-ze | FT. LAUDERDALE FL 33316 oITY-S1-20
TILE [ Delete TITLE [5 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-ST-2IP
TITLE [ detete TTLE (O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-IP )
T O oetete § e O Crange [ Addition
NAME NAME
STREET ADDRESS ’ : STREET ADDRESS
CITY-ST-2IP T CrY-ST-2P
TIILE ' T ah TILE [ change [ Addition
T e e o .
STREET ADDRESS ) STREET ADDRESS
ov-sr-ze | e e . : e - Umy-STZR b - .
" 12+ | hereby certify thatihe information supplied with this filin does not qualify for the exemption stated in Section 118, 07(3 {|) Florida Slatutes | 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 oath; that | am an ofﬁcer or director
of the corporation ar the receivar or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appna:f s Biasl 19 it
changed, or on an attachment with an address, with all other (ke empowered. 9/ R
Y ke 2117
SIGNATURE: 2 5 r‘tfﬁ’e,tz‘,y /J’)UmoA | éé/a
DIOR PRAINTED NAME -/ SIGNINGAFFICER OR IRECTOR L) / Daylxme Phone #



