_-"2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # PG9000084596
CAPRI ISLE HOSPITALITY SERVICES, INC.

FILED
Apr 11,2000 8:00 am
ecretary of State

04-11-2000 90002 049 ***150.00

Principal Piace of Business

€090 CENTRAL AVENUE
ST PETERSBURG FL 33707

Mailing Address

6090 GENTRAL AVENUE
ST PETERSBURG FL 337071622

2. Principal Place of Business

3. Mailing Address

(IR

I

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Clty & State City & State 4, FEt Number Applied For
-
45"0 G% 795 Not Applicable
Z‘p coun z® Country 5. Certificate of Status Desired O $8.75 Additianal
L Fes Required
6. Name and Address of Current Registered Agent.. . . = | 7.-Name and-Address of New Reglstered Agent
Name =
Wilham Edwands

Street Address (P.O. Box Number is Not Acceptable)
®

6050  Cendml Avesue

ip Code
707

FL

] Cityf'(:- Ae ters éa{j

w7 11s registered office or registered agent, or both, in tfe State of Florida.

/s/6

{NOTE' Registerad Agent signatura raquired when reinstating) DATE

9. This corparation is eligible to satisantangible ’
Tax filing requirement and elects to do so.
(See criteria on back) "~ 7 LA O

FILE NOW!!! FEE IS $150.00 L e

- 10, Election C Fi
 After MAY 1, 2000 Fee will be $550.00 10 Heoton e rancing
Make Check Payable to Department of State

$5.00 May Be
- Added to Fees

indicated on this report or supggmenial repart 4
ot the corporation or the recej/er or lrustee ¢
changed, or cn an attachme f!

SIGNATURE:

11, GFFICERS AND DIRECTORS F2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D {1 Detete TIME [ change [ Acdition
NAME EDWARDS, WILLIAM NAME
STREET ADDRESS | §090 CENTRAL AVENUE STREET ADDRESS B
onv-s-2¢ | ST PETERSBURG FL 33707 GTY-5T-2°
TITLE [ Delste TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21 CITY-ST-2P
S == - — O pelge™—" § e — - 1 = T e~ T " [MCrange "] Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-57-2IP CITY-ST-2IP #
TITLE [ pelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-7P
TITLE [ palete TITLE E [ Change  [J Addition
NAME NAME "
STREET ADDRESS STREET ADDRESS
CITY-$7-ZIP <i GITY-ST-2IP
TITLE [ Delete TITLE [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P o~ CITY-ST-2IP
13. | hereby certify that the informatigprSupplied with this filing dogs-1Bt qualify for the exemption stated in Section 119.67(3)(i}, Florida Statutes. | further certity that the information

gurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

dsles 2273971950

Daytime Phone #

Date

CR2E034 (9/39)




