2002 UNIFORM BUSINESS REPORT (UBR) FILED

|
:
May 12, 2002 8:00 am {

DOCUMENT #
1 By Name P99000087835 Secretary of State
ORCHID CITY INN CORPORATION (05-12-2002 90642 022 ***158 75
Principal Place of Business Mailing Address
1515 SQUTH FLAGLER DR. 1515 SOUTH FLAGLER DR.
#2109 #2109
WEST. PALM BEACH FL 33401 WEST PALM BEACH FL 33401 ; “ l I | ‘ “ C
M — (TG DR R GRRIY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
65-0978437 Not Appilicable
Zip Country Zip Couniry 5. Certificate of Status Desired A $8.75 Additional
Fee Required

6. Name and Address of Current Reglstered Agent s oo - o 7o Name snd:Addressof. Now.Registered ‘Ageal == T
T ) S Name
CI'ARKE’ JAMES Street Address (P.O. Box Number is Not Acceplable)
1515 SOUTH FLAGLER DRIVE
SUITE 2104
WEST PALM BEACH FI. 33401 City FL | ZrCode

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.

SIGNATUI?E : i - " ' - '
L Signaturs, typad or printed name of registsred agent and 1itle if applicable. {NOTE: Registered Agent signaturs requirad whan rainstaling) DATE
9. This Fgrporatic_)n is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filigg requirement and elects to do se. After May 1, 2002 Fee will be $550.00 Trust Fund Contributior. O Add.ed to Fe%s
(See criteria on back) O Make Check Payable 1o Department of State
11. CFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11 -
TITLE P [ petete TITLE O change [ Addition | S
NAME CLARKE, JAMES NAME s
steer acoress | 1515 S. FLAGLER DR., #2104 STREET ADDRESS 3
GITY-ST-2P WEST PALM BEACH FL 33401 CITY-ST-21P w
TITLE S 1 Delete TITLE [Jchange  [J Addition 8
e CLARKE, JOHN M NV
sTreeT ADDRESS | 1515 S. FLAGLER DR., #2104 STREET ADORESS
CITY-ST-2IP WEST PALM BEACH FL 33401 CITY-ST-21P
SITE T T TS Elpaigts s . ~_Dchange [ Addition
MAME CLARKE, MARGARET I NAME ———=
staeer a0oRess | 1701 8. FLAGLER DR., #1702 STREET ADDRESS
CITY-ST-7IP WEST PALM BEACH FL 33401 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TITLE 1 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-7IP
TITLE [ Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CiTY-ST-2IF

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. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with all r ke em ered,

SIGNATURE: _IZ255%; VA2 O /6?%([ 22, 2002 41 7572945

/blGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date I:l'ayﬂme Phone #

-7

i



