2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000084596

1. Entity Name

CAPRI ISLE HOSPITALITY SERVICES, INC.

Principal Place of Business

6090 CENTRAL AVENUE
ST PETERSBURG FL. 33707

Mailing Address

6090 CENTRAL AVENUE
ST PETERSBURG FL 33707

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 24,2001 8:00 am
ecretary of State

04-24-2001 90066 012 ***158.75

IR T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0989985 Applied For
Not Applicable
Zi Countr Zi Countr i
P Y P Y 5. Certificate of Status Desired $8‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
EDWARDS’ WILLIAM Street Address (P.O. Box Number is Not Acceptable)
6090 CENTRAL AVE
SAINT PETERSBURG FL 33707
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 Florida.
SIGNATURE
Signature, typed or printod name of registered agent and title if applicable. (NOTE: Registered Agent signature requiced whon reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!H! FEE IS $150.00 . .
. El
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 t0. Election Campaign Financing $5.00 May Be

{See criteria on back] g Make Check Payable to Department of State Trust Fund Contribution. Addedto Fees
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [JChange [ Addition
MAME EDWARDS, WILLIAM NAME
STREETADDRESS | 65090 CENTRAL AVENUE STREET ADDRESS
or-ST-2P | ST PETERSBURG FL 33707 Giry-51-2e
TITLE O Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TITLE [ Deiete TITLe Ol Change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-7IP CITY-ST- 2P
TITLE ] Delete TILE [} Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
LE 3 Delete THLE [OJ Change  [] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2iP
TITLE 1 Delete TLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP . CITY-5T-2P

Gired by Chapter 607,

SIGNATURE:

—

nSection 119.07(3)(i), Florida Statutes. | further certify that the informaticn
Shall have the same legal effect as if made under caih; that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 if

27
77 7-/930

SIGNATURE AND TYPED OR PRINTEQALMIE OF SIGNING OFFICER OR DIRECTOR

Cate Daytitree Phone #

(PR

CR2E034 (10/00)



