2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000038983 R ety of Gtate™

HILDENBOROUGH HOTELS LIMITED, INC. 02-08-2000 90130 041 ***158.75
Principal Place of Business Mailing Address
708 EATON ST. 708 EATON ST.
KEY WEST FL 33040 KEY WEST FL 33040-6544

Tonrs teuse 5% FeerraaSr | MMM

ite, t. #, . - Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
198" Bttt S

Ve WosTFC | 87 WAL " E6-0q 225 Hor.

2.937:9‘99 cOuEH/g A’ z%go@ Coungyz Q A, 5. Certficate of Status Desited K27 gg-g?q‘ﬁfeﬂ“""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - Nama ot =, e T e B T T - =
FOHRMAN, DARRYL Street Address (P.O. Box Num;er is Not Acceptable)
322 ELIZABETH ST.
KEY WEST FL 33040
City ﬁ FL Zip Code

¥ ] -
8. The above named £ntity shbmits this s f e purpose of changing its registey 7{ cefor rdortared agent, or both, in the State of Florida.
N N —— d?@
ATUR
SIGNATURE £

Signalture, typdd gr printed lewmpﬁcable, (NOTE: Rebyistered Agonlgignature required whan reinstating) DATE"

9. This corporation is%ible to satisly its Intangible FILE NOW!i! FEE |$f $150.00 10. Election Campaign Financing $5.00 siuj ~
Tax tiling requirement and elests to ¢o so. After MAY 1, 2000 Fee wili be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) | Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN le

TITLE D O belete TITLE Clchange O30

NAME ALLEN, JON NAME

STREET AD0RESS | 708 EATON ST. STREET ADDRESS

CITY-ST- 2P KEY WEST FL 33040 CITY- §T-2IP -

TITLE o} [ Delete TITLE Ochange [ ..

NAME KAY, MARTIN NAME

STREET ADDRESS | 708 EATON ST. STREET ADDRESS

CITY-ST-7IP KEY WEST FL 33040 CITY-3T-2IP

TITLE - - - . e o - _K_DDejelel - - LTME. . == ot — o rmt oL . [ Change: [

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-87-7IP CITY-81-2P

TITLE 1 Delete e Ochange O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-§T-2IP

TITLE , T Detete TILE [Ochange [

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TIE - [ pelste TILE Clchange [

NAME NAME

STREET ADORESS . STREET ADDRESS

CITY-ST-2IP . CiTY-ST-2IP .

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerjiy iiai =z =" 7
indicatéd on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ot e
of the corporation or the receiveLor trustee empoyvered, cute this report as required by zpler 607, Florida Statutes; and that my name appears in Block 11 or Block :-

changed, or on an attachmen empowered.
Aue)  tlo(94 35290

SIGNATURE: ___« 20l zouasdpn

AND TYPED OR PRINTE| ME OF SIGNING OFFICER OR DIRECTOR Daa Daytime Phang #




