2000 UNIFORM BUSINESS REPORT (UBR) . .. FILED

J ey
DOCUMENT # P99000042379 Aug 17,2000 8:00 am
1. Entity Name
NORTHSTAR HOTELS, INC. / Secretary of State
08-17-2000 90107 016 ***550.00
Principal Place of Business Mailing Agdress
91 SAN JUAN DRIVE, #G3 91 SAN JUAN DRIVE. #G3
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082 uu _
s s A AT
Suite, Apt. #, etc. Suite, Apl. #, etc. . DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- ] S?_ 35' 73“ 7 ‘/ Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O §8'75 ﬁ_\dditional
a0 Required
- 8. Name and Address of Current Registered Agent - - ) 7. Name and Address of New Reglstered Agent - - -

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301

Sirest Address (P.0. Box Number is Not Acceptable}

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registerad agent and tile if applicabls. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible © FILE NOW!!I FEE IS $550.60 10. Election Campaign Financing $5.00 May Be
Tax fiting rgquirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Teust Fund Contribution. ! A:!d-E dto Feis
{See criteria on back) | Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS iN 11
TIMLE {7 Delete TILE Presiven] [ Change [ Addition
Fuisey . ffownfc’ﬂ kel
NAME NAME 4 PAFET
STREET ADORESS swertiomess | 97 Sah Tuahn Q7.
CITYST- 2P av-stze | Agpdfe Veelye, fl J2o82
e [ Deete e Vice Fresivédar [ change  [] Addition
NAME NAME L lfeeryy Lebolvi?=z
STACET ADDRESS - STREETADORESS | @ G Olel /0919’ ers foyry 4
CITY-ST-ZP orv-stze N ML geipitet, Net. 30327 . _
TITLE [ pelete TITLE vns ’ : [ change ] Addition
NAME NAME 7 /)pﬁ?([\f «ile Y / :
STREET ADORESS STREETADCRESS | 0 W AFON Y avel & 2R
oITY-ST-2P CITY-ST-2P Carroll fovl ,@z 201177302
TILE, O Delete TITLE 4 {1 change [ Addition
NAME NAME
STREET ADDRESS .o STREET ADORESS
CITY-5T-2P CITy-ST-21P
TITLE O Delete TITLE O Change [ Adgdition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete THLE O change [ Adatiien
NAME ’ NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplerp i"’ al 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
0

of the corparation ar the receive ustes empowered 10 execute this report a8 required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment ‘an address, with al! other like empowered

y
4
SIGNATURE: ety ?/ é’//%a—

20
= GE Y.
D NAME OF SIGNING OFFICER OR DIRECTOA ¥ Datd Daytima Phona #

£

CR2E034 (5/00)



