. 2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  P99000042379 N eratary ot State

NORTHSTAR HOTELS, INC. 03-28-2002 90359 037 ***150.00
rincipal Place of Business Mailing Address

91 SAN JUAN DRIVE. #G3 91 SAN JUAN DRIVE. #G3

PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082

O

CR2E034 (9/01)

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suits, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FE! Number Applied For
: 593573694 Not Applicable
Zip , .| - ouny, Zip Couniry 5. Cerlificate of Status Desired O $8.75 Additional
- ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
Street Address (P.Q. Box Number is Not Acceplable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad namse of registered agent and title if applicable {NOTE: Registered Agant signature raquired when reinstating DATE
. e . . "
Q. 1h\siﬁprporatlpn |rs[s1 eutgmlg tcla se:t\s;iy(ljts |r::ang|b|e AR Fllr.wE N?ggolz F;EE ISm$;e50;35% o 10. Elsction Campaign Financing $5.00 May Bo
axliing r?quwre entand glects to do so. er ay 1, we W $550. Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
it P . O Delete THLE [ Change  [CJ Addition
NAME BONNER, BUSSEY NAME
streeT aooress |91 SAN JUAN DR #6-3 STREET ADDRESS
crv-st-ze  |PONTE VEDRA BEACH FL 32082 oITY-ST-2P
mee VP O Delete TITLE [ change [ Addition
NAME LEHOWITZ, BARRY ‘ NAME
sweer voess (986 OLD POWERS FERRY RD STREET ADDRESS
orv-s1-2p - PATLANTA GA 30327 CITY-ST-ZIP
me D - O Dalete me o o ~ [Ochange [ Addition
HAME VANCE, THOMAS NAME
stree Aporess | 100 WAGON YARD PLAZA STREET ADDRESS
crv-s7-2¢ JCARROLLTON GA 30117 CITY-ST-2P
TITLE 3 pelete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2iP CITY-ST-2IP
THLE O petete TRLE [ ¢change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CVTY-5T-2IP CITY-ST-2IP
TNLE O Delete TILE [Schange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this ﬂliné; does not gualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
indicatéd on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; thaj I am an officer or director
of the corporation or the receivgr or trustee empowerad (o execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme ith an address, with all other likg empowered. ra
/
;",j,.‘\'-\- IAS "::: u—w,-"’: WL A FEsie A= -
SIGNATURE: Feit m@{) 7/7 VAJ Z Go¥-277-4F5H
SIGNATURE AND Tvpaﬂbn PRINTED NAMAE OF SIGNING OFFICER OR DIRECTOR FDae 7 Daytime Phone #
ﬂ .

Pl ] P a2 P
ZF . L w L ETTT g T o AT 4 227 7 ~ F



