. 2000 UNIFORM BUSINESS REPORT (UBR) :

DOCUMENT # P99000045685  pom?" FILED
1, Enlity N : L .
FLORIDA ACCONMODATIONS, NG Fo™ May 02, 2000 8:00 am
Secretary of State
— - - 02-07-2000 90030 041 ***150.00
Principal Place of Business Malling Address
4030 GULF OF MEXICO DRIVE 4030 GULF OF MEXICO DRIVE
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228-2604
S s TR
Suite, Apt. &, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5-0530852. Not Applicatle
Zb Country ap Gountry 5. Cerlificate of Status Desired ] gg‘ F!qu Lﬂidéﬂonaj
6. Neme and Address of Current Ragistered Agent _7. Name and Addrass of New Reglatered Agent
Hame
TB?}ORASI?E, C"gﬁgASE'{TREET, SUITE 850 Street Address (P.0, Box Number is Not Acceptable}
SARASQTA FL 34238
City FL Zip Code

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

SMGNATURE
TUPNRILCS, Typed of fintad name of regluierad agent end tide § appiicabts, (NOTE: Regislered Aganl signalure naouicad vhen roinstating) DATE
9. This corporation is eligible to satisty its Intangible FIL.E NOW1! FEE 1S $150.00 10, Blect ; .
- ; . Election Campaign Finangin,
Tax filing ﬂ_aquwgment and eizats to do 5. After MAY 1,2000 Fee will be $550.00 Trust Fund g];tr%:-uﬁon. " O fdsdlgdc:ohl:iyef °
(Ses criteria on back) R Make Check Payable to Department of State
11, ~ A OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D; S VF 3 Detete me [3 Change [ Addilion
NADE STARR, GHARLES L e :
seeT sponess | 4030 GULF OF MEXICO DRIVE STREET AODAESS
CITY-ST-2p LONGBOAT KEY FL 34228 Ciry-57-2Ip
TIE et Qc)\\ i L {1 Detete TITLE [‘QE (‘-e. < [T Change [ Addition
NAME o0 G oo NAME I 'P : ,V 4
staeersooness | 1 y: ] 34228 _‘—mgss’ o vee -
orv-st2e | lasow™y L)nod &1 “ CTY-51-2P
TIE _ ) ] L) Delete TME DO tnange [ Acgition
NﬁTME" - - . I —— i ey »WE B A e T vy e me st e L ——
STREET ADDRESS STREET ADDRESS
CiTY-81-2IP CIiY-ST-2P
i ) peleta LE . : T T3 Change  [7J Addition
NAME HAME At
STREET ADDRESS | - STRERT ADDRESS
CITY-S§T-2p ) GITY-§7-2P
TALE - (] pelate TITLE [ Ghange [ Addition
NAME : NAME
STREET ADDRESS STREE? ADDRESS
GIY-ST-ZIP OTY-55-2P
THLE 0 Delete TME D omange 3 Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T- 2P CITY-S1-2IP

13. | hareby cerlify that the information suppliad with Ihis filing does not qualify for the exemption stated In Secticn 119.07(3X1), Florida Statutes. | further certify thal the information
indicated on this report of supplemental report is true and accurate and that my signature shalt have the sarme tegal elfect as it rmade under oath; that | am an officer or direcior
of the corporation or the recaiver of trustee empowered to execute this repart as requited by Chapler 607, Florida Statutes; and that my nama appsars in Block 11 or Block 12 if
changed, of on an attachment with an addrass, with all giher like empowsred.

SIGNATURE:

AEQUIED \ Shear ™ /esz-00 g/ 385 7577

SIGNATURE ANDTYPED OR PRINTED HAME OF SIGHING OFF.CER OR IARECTOR Daw Daytirre Phone ¥




