2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000100345 Mar 17, 2000 8:00 am
GONDOLIER MOTEL INCORPORATED Secretary of State
03-17-2000 90014 026 ***150.00
Principal Place of Business Mailing Addrass
110 W. TARPON AVE. 110 W, TARPON AVE.
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689-3434 .
Hudvddaco
s T v IEEIEAE AN
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
SA-2362Fg 22 Not Applicable
ap Country Zip Country 5. Certificate of Status Désired | Eg'ggﬁfeﬂ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
GARNER, ROSE M Sireet Address (P.O. Box Nurnper is Not Acceptable)
850 3RD AVE.
CEDAR KEY FL 32625 e .
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registerad Agent signature required whan reinstating} DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!1! FEE IS $150.00 . .
Tax filingprequfrement%nd alects toydo sg ¢ After MAY 1, 2000 Fee will$be $550.00 10. Election Gampaign Financing $5.00 may Be
4Tt : ) - Trust Fund Contribution. [ Added to Fees
{See criteria cn back) | Make Check Payabile to Department of State
11, QOFFICERS AND DIRECTQORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE 3 Delete TITLE l'/'[“-_‘ Pﬂﬂ]dcﬁt—n - [] Change R’Addition
NAME NAME Dmﬂ/d S AR
STREET ADDRESS STREET ADDRESS 11O \ed TALLSA PaG
CITy-5T-ZIP CITY-5T-21P TrR ot SPron GS K€ 20/ 6 G
TME G Deleta e ST [ Change W’Addilion
NAME NAME IPox vy BriRascn
STREET ADDRESS stheeTanRess | F2 © wed. TR O IVC
CITY-ST-2P a-srze | TR Pow SPRvGS FE 34 6E7
TILE O Delets NLE [ Change [ Addition
NAME NAME
STREET ADDAESS . . | STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITE O pelete TiTLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TMLE O Delete TILE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P 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 repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment withgan address, with ali othﬁr like empowered.

SIGNATURE:%\.! on L. &k )Gemed v g/ redfor @G 933612

\SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




