2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000050148 May 08, 2000 8:00 am
1. Entity Name Secretary Of State

KELCO GOLD STREET HOTELS, INC. 05-08-2000 90032 002 ***150.00
Principal Place of Business Mailing Address _
2700 §, COMMERGE PARKWAY. STE. 13 2700 5. COMMERGE PARKWAY. STE. 313 —
wreaiUN FL 33331 , WESTON FL 33331-3630 AUud
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For

(5-0924 298

Zip Country Zip Couniry . . _  $8.75 additional
) N - 5..Certificate of Status Desived - [ Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SLAY’ KELLEY D Street Address (P.O. Box Number is Not Acceptable)

2700 S. COMMERCE PARKWAY, STE. 313

WESTON FL 33331
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and title it applicable (NOTE: Registered Agent signatura required when reinstating} DATE
) R o ) "
9. Ih\sfﬁorporatlgn is efigible ula s::msiy dlts Intangible B FILEAYNO‘;V"! FEE IS $150.00 00 10. Election Campaign Financing $5.00 may Be
ax filing requirement ang elects to do so. After MAY 1, 2000 Fee will be $550. Trust Fund Contripution. O Added to Fees
{See criteria cn back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 B
TITLE D 3 Delete TITLE [C] Change [ Addition 3
NAME SPILLETT, RICHARD J HAME e
street aooRess | 17 DUNBAR CIR. STREET ADGRESS §
crv-st-2¢ | PALM BEACH GARDENS FL 33418 LITY-57-2P =
TITLE D [ Delete TITLE [ Change  [1 Addition ?:,:
NAME SLAY, KELLEY D NAME

sreeT anoRess | 973 SPOONBILL CIR. SIREET ADDRESS

GiTY-ST-ZIP WESTON FL 33326 CiTY-ST-2IP

T1TLE - ] oelete foe T ’ - - " Otchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

TITLE [ pelete TITLE [ Change [ Additien
NAME HAME

STREET ADDRESS STREET AODRESS

CITY-ST-2IP CITY-ST-71P

TINE [ oefete TILE ) Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

A CITY-ST-ZIP

TImeE [ Delete TILE [ Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-$T-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flarida Statutes. | further certify that the informaticn
indicatéd on thig repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or girecior
of the carporation or the receiver or trusiee empowered 1o executs this report as required by Chapter 607, Florida Statules: and that my name appears in Block 11 or Block 12 if
changed, or on an atiachme ith an address, with ali other like empowered.

SIGNATURE: A oy DiSERY /té}ﬁ/ by  TE5HTEF ~RFIN

" SIGNATURE AND TYPED OR PRINYED?ME QF SIGNING QFFICER ORﬁIRECTOR Date Daytime Phane #




