2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

P99000087835

QORCHID CITY INN CORPORATION

#2109

Principal Place of Business

1515 SOUTH FLAGLER DR.

WEST PALM BEACH FL 33401

Mailing Address

1515 SOUTH FLAGLER DR.

#2109

WEST PALM BEACH FL 33401

2. Principal Place of Business

3. Mailing Addrass

FILED

Apr 11, 2003 8:00 am

ecretary of State

04-11-2003 90215 041 ***150.00

A

TSl ARE # el e s e | Suita ApL # Bl
SUlteTApt#retc <j==SuieAtbele. . - . []_CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applia léor =
65-0978437 Not Applicahle
p Country Zp Country 5. Certificate of Status Desired d ?g.;esql??:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLARKE’ JAMES Street Address (P.O. Box Number is Not Acceptable)
1515 SOUTH FLAGLER DRIVE
SUITE 2104
WEST PALM BEACH FL 3341 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typed o+ printed name of registerad agent and title If applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
EILE_NOWM!_FEE.IS $150.00 '
~ i LT o S S T = = pome— o -8:_FElpction Camnai - -
¢ After May 1, 2003 Fee will be $550.00 Tr::tlsﬁnd cl;zribution O  Added tokliztsae o
.Make Check Payable to Florida Department of State ’

0.

OFFICERS AND DIRECTORS

11.

ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

N 81.891_80

]

CR2E034 (10/02)

?:'TITLE p [ palete TLE [ Change ] Addition
NAME CLARKE, JAMES NAME
smeer aooress | 1595 S. FLAGLER DR., #2104 STREET ADDRESS
CITY-5T-2IP WEST PALM BEACH FL 33401 CITY-ST-2IP
TITLE S O velete TTLE Ochange ] Additien
NAME CLARKE, JOHN M HAME
sTreeT Aporess | 1595 S. FLAGLER DR., #2104 STREET ADDRESS
orv-s1-20 \WEST PALM BEACH FL 33401 GITY-ST-2IP
TITLE T 2] pelete TITLE [J Change  [J Addition
HANE CLARKE, MARGARET NAME
strecT AoDRESS (1701 S. FLAGLER DR., #1702 STREET ADDRESS
cmv-st-zp [WEST PALM BEACH FL 33401 CITY-ST- ZiP
TILE [ Delete TIILE (] Change [ Addition
NAME NAME
STREET ADDRESS . . .+ . =W ~STREET ADDRESS — i
CITY-ST-2P CITY-S5T-2IP
TILE ] Delete TILE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE ] Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-§T-21P

”""1@1?'[1}

changed, or on an attachment with an address, wnthal&(ke empogrered.
SIGNATURE: & Mh [?—-';/Ila

9.9.43

12. | 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 Gertify that the information
indicated on this report or supplemental repart 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 of the receiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SZ| L35 75/5/

GNA ND TYPED OR PRINTED NAME OF SIGNINQ OFFICER OR DIRECTOR

Daytime Phone #




