2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000079912 May 01, 2001 8:00 am

1. Entity Name
INTERNATIONAL GRANDE HOTEL CORPORATION Sgﬁ{gﬁﬁ ggf ﬁfﬁ‘f

Principal Place of Business Mailing Address

4500 EXECUTIVE DR 4500 EXECUTIVE DR

STE 300 STE 300 (o] p .

NAPLES FL 3411% NAPLES FL 34119 0 ‘4 a z 4
A T U ET WAL RN
S 7R Stevd O T 7 Sieand CT

Suite, Apt. #, efc. e Suite, Apt. #, etc. £ DO NOT WRITE IN THIS SPACE
ce 7 1 Swere 7
City & State City & State 4. FEI Number 65.0994616 Applied For
MRPLIEES , e Adpples, FL Not Appicable
Zip ’ Country . Zip v 4 Country " \ $8.75 Additional
J"-f*/} D 1y 5/3‘ J#/I 0 u Sﬂ 5. Cenrificate of Status Desired % Fee Required
. .- _ .B. Name and Address of Current Registered Agent 7. Name and Address of New Registéred Agent
Name ' T
NAPLES-LAWDOCK, INC.
P. i
4501 TAMIAMI TRA'L NORTH, STE. 300 Street Address {P.Q. Box Number is Not Aggeptable)
NAPLES FL 34103
City FL Zip Code

8. The above named entity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flgrida.

SIGNATURE Wr  (TANBT Ky “TerRMEl 9{ Cg//)/

gnefure, typad of printe of ragistelﬁ agent and titl if applicable. {NOTE: Registered Agant signatura rem when reinstating) pate’
g
9. This f:mporatic.m is eligible to satisty its Intangible FILE NOW!!! FEE lSm$15D.OO 00 10. Election Campaign Financing $5.00 May 8o
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Cantribution, | Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | B3 — ADD[TIONS/CHANGES TO OFFICERS ANG YRECTORS IN 11
TME P O pelete TME Dy IKECTOL ’F/LED Aﬂ\()hange [J Addition
NAME HARDY, ROBERT S HAME HPAR Dby J Rogert 5. "
sTReeT ADDRESS | 4500 EXCUTIVE DR #300 STREET ACORESS (& & T TR BLD e~ ¥ 3
CITY-ST-2IF NAPLES FL 34119 CITY-ST-ZIP UA-pbB_S‘, EFo 34110
e v O Deleie TME v % Change  [J Addlion
NAME HARDY, PAUL R NAME HARADY PAuL %T‘ &y
sTreeT ADDRESS | 4500 EXCUTIVE DR #300 STREET ADDRESS S oL SFRAMD !
CITY-ST-2P NAPLES FL 34119 CITY-5T-2Ip /UB—pl,ESJ F. 34110 5
e S e e 5 = U Delee . g egepuy FRaet oo - I XCrans L] Adaton
NAME KELLY, JANET NAME - 3-4) s n T B
gmeer ApoReSS | 4500 EXCUTIVE DR #300 STREET ADDRESS )5 b HARL
CITY-ST-2P NAPLES FL 34119 ov-st-ze (AJAPLES FL 8a1t0 o,
TILE T ] Delsts TITLE T D@anae [ Addition
NAME KELLY, JANET A Kety | Saroct o #)
stReeT aooness | 4500 EXCUTIVE DR #300 STREET ADDRESS | & 7 B SHRIMO D *
GITY-§7-2P NAPLES FL 34119 CITY-ST-2IP ANeapLes, FL 34wl D
TITLE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-§T-21P
TITLE ] Delete THLE Ol Change (] Addition
NAME NAME
STREET ADDRESS - STREET ADURESS
CITY-ST-ZIP ‘ CITY-§T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: ORNET Ky Viesud —3/ & A)r / ;‘VU Ry vzt dh

G HATURE'Al ﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #
—

E

CR2E034 (10/00)



