2000 UNIFORM BUSINESS nzpon'r (UBR) | 8 FILED
DOCUMENT # P99000063870 Sgp 12,2000 8:00 am
: e

1. Enty Narne ) cretary of State
SANFOHD MAR|NA HOTEL CORPOHATION t’ 4 08-25-2000 90002 009 ***550.00

Principal Place of Businass Mailing Address

% 273 CENTRAL AVENUE % 2730 CENTRAL AVENUE

ST. PETERSBURG FL 3312 ST, PEYERSBURG AL 33712 ~EE———

A

R -l

oo )Jo!zm Alexavper. 3T

Suite, Apt. #, etc. Sulte, Apt. #, atc. DO NOT WRITE iN THIS SPACE

City & State & State 4. FE! ber . Applied For
M - BU ff F.(..- . SU%’" 3585? 115 Nol Applicable

Zip Country Zip Country . ; $8.75 Addiional

e QST ) | 5 CotfmediSamsbednd O B Raquied _
6. Namps and Addross ol Current Reglstered Agent ) 7. Name and Addras of New Reglatared Agent  ~ ~ i
Nams
KNAUST, WARREN J Straet Address (P.O. Bax Number is hat Acceptable)

¥ 2730 CENTRAL AVENVE
ST. PETERSBURG FL 33712

¥ City FL Zlp Code

g. The above named entity submits this staternent for the purpose ol changing its registered offica or registered agent, or both, In the Slate of Florida.

’

+ SIGNATURE
-'|' Signaiure, lyped or prited name of reg:starad agent and kile f apDEcabky. {NOTE. Registerad Agont signature npacrad whan reingcating} CATE
. This corporation is eliglble to satisly Its Intangible FILE NOW!!! FEE {S $550.00 | ot . .
Tax fiing requirement and elacts to do sa, Aher SEPTEMBER 13, 2000 Min. will bo $750.00 | ' 533213"8%%" | andd f‘iﬂom"g:{ B
{See critarla on back) [} Make Check Payable to Department of Stats )

11, OFFICERS AND DIRECTORS 2 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 N
e D ] Delets me [JCrange [ Addition §
L BARGGREN, JAMES € W 3,
smeeraooRess | % 2730 CENTRAL AVENUE STREET AD0FESS 3
omv-st2¢ | ST. PETERSBURG FL 33712 me-st-2° S
ME 7 Detetn TE [)change ] Addition { &
NAME NAME

STREET ADDRESS STREET ADOHESS

CITy -S1-2P CIy-51-2P
e = T Qe f me T - i Ol Change L} Addition
—_—— e e | —- B — = S = ;’Mu—_:_—r e e — e g T e ————— % - —_—
STREET ADDRESS STREET ADDRESS

oITY-51-29 _CY-ST-2P

TILE 7 Daiete nme . [ Change ] Addition
NAKE . NAME .

STREET ADDRESS STREET ADDRESS .

CiTr-ST1-OP CIrY-S1-21P

TILE 3 Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

Civy-s1-2P - CiTY-§T-2F

Tine : [ pefete e (JCrange [ Asdtion
NAME HAME

STREET ADDRESS STHEET ADDRESS

cny-st-8 ’ CY-S1-2P

1.1 heraby certify that the iniormation supplied with this filin, 3 does nptualify for the examption stated In Section 119,07(3Xi). ﬁodda Statutes, | furthar certify that the information
indicated on this report or supplemental repart is true and accurste’and that my signature shall hava the same legal e as if mads under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered [0 exagllt this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 i
changed. or on an attachmen ppred.

& adgress, , 7
SIGNATURE: Z A : A,

o Byt Fhone 7




