FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 16. 2002 8:00 am
, :
DOCUMENT #  PQ9000035676 ecretary of State

1. Entity Name
ZIEG HOSPITALITY CORPORATION 04-16-2002 90062 043 ***150.00

Principal Place of Business Mailing Address
6231 LAKE OSPREY DRIVE 3810 NW BUTCHON ROAD -
SARASQTA FL 34240 QCALA FL 34482

R e AR W

023 LAKKE OcPREY DRl
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
SARASOTA Fo 59-3578291 Not Applicable
Zip ) | _(_:O.Tiy‘__,_,. . éIL_1’E [ :_ o LC‘ oguntry- No - S 6. Certificate pf,Stalus,Desired\ "%ﬁ?ﬁ%mﬂ;‘—"-
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHANNON’ JEFFREY C Street Address (P.C. Box Number is Not Acceptable)
501 E KENNEDY BLVD, SUITE 1700
TAMPA FL 33602
City FL Zip Code

8. The abcve named entity submits this statement for the purpose of changing its registered cffice or registered agent, cr bath, in the State of Flerida.

SIGNATURE
Signature, typed or printed name of registered agent ang Litle if applicable. (NOTE: Registerad Agent signature required when reingiating) DATE
N i . . ) . . ' "
9. This corporation is eligible to satisfy its Intangible FILE NOWI!!! FEE [S $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0O Added 1o F
- (S ileria on back) | - ed 1o Fees
(See crileria o Make Check Payable to Departiment of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TE [ Change [ Adcitien
AVE STEINBRENNER, HAROLD Z N
streeT a0oress |1 STEINBRENNER DRIVE STREET ADDRESS
cr-st-zp - | TAMPA FL 33614 CITY-ST-2IP
TMLE VPD [T Delete s [ Chenge [ Addition
NAME STEIMLE, DONALD A NAME
STREET ADDRESS | 3810 NW BLITCHTON ROAD STREET ADDRESS
CITY-ST-21P OCALA FL 34482 cmy-st-zp |
TILE 1 petete TLE {7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP Ciy-sT-2IP
TITLE [ pejete TITLE [ Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIY-81-2IP CITY-ST-ZIP
TITLE O Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Clry-ST-2IP
TTLE [ pelate TINE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T7-2IP CITY-8T-21F

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 repoert or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach t with an address, with all other like empowered.

SIGNATURE: E]':i}@si\’; ATz SeRERED Vﬂ Y~ T~ 2 352-732-3(F¢

SIGNATURE AND TYFED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

/29890

AY

CR2E034 (5/01)



