2003 FOR PROFIT CORPORATION FILED ;

UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am
DOCUMENT #  P99000061449 ST Secretary of State

1. Entity Name 03-17- sk ok
MERANOVA GUEST INN, INC. 2003 S0130 039 757150.00

nv

Principal Place of Business Mailing Address

458 VIRGINIA LANE 458 VIRGINIA LANE 1 00331 62

DUNEDIN FL 34658 APT 8

S— AT

2. Principal Place of Business

Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Mumber 59“‘3585410 Applied For
Not Applicable
i Zi 1 iti
Zip Country P Country 5. Certificate of Status Desired a $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent- - - e |~ m_c.—== « <7.-Name and Address of New Registered Agent-  — B
Name
BAIAMONT E’ FRANK Street Address (P O. Box Number Is Not Acceptable)
458 VIRGINIA LANE
DUNEDIN FL 34698
City FL Zip Code

8. The atove named entity submis this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblig;:tions ol registared agent. '

SIGNATURE o,

-, Signature, typled' &_Pr‘lnted name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
Kl
1
FILE NOW!!! FEE l$ $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, [0  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME D 1 Delete TIMLE [ Change [ Addition _8_
NAME BAIAMONTE, FRANK NAME s
sreeT anoress | 458 VIRGINIA LANE STREET ADDRESS )
ory-sT-2P | DUNEDIN FL 34698 CITY-ST-2ZIP %
TITLE D 1 Delete TITLE [Jchange [ Addition (C_l:)
NAME ROY, DAVID P NAME
sTREET ADDRESS | 458 VIRGINIA LANE STREET ADDRESS
CITY-ST-2IP DUNEDIN FL 34698 CITY-8T-2IP
TITLE ' O Delete TILE [ Change [ Addition
‘NAME Sra T e o T = A NAME —r - T e - - L B e -7
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Odchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [1 Delete TILE [l change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementaldeport is true and accurale and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or tryfife empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 1 if
changed, or on an attachment with a dress, wigsall other like empowered.

SIGNATURE: P MBAEDIRED 3//0,/43 727733 .924F

Date Daytima Phene #




