2000 UNIFORM BUSINESS REPORT (UBR})

1. Entity Narna ) Feb 29, 2000 8:00 am
SANDMAN MOTEL, INC. Secreta ry of State
02-29-2000 90105 005 ***150.00
Principal Place of Business Mailing Address
1080 ESTERQ BLVD. 1080 ESTERO BLVD.
FT. MYERS BEACH FL 33931 FT. MYERS BEACH FL 33931
Suite, Apt, #, etc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4, FEI Numper Applied For
b 5 O ?é 6’9 0? Not Applicable
i nt i I\ iti
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- e e 6. Name and Address of Current hegistered Agent - - — - 7. Name and Address of New Registered Agent
! Name
KROHN’ CONSTANCE L Street Address (P.O. Box Number is Not Acceptable)
1080 ESTERO BLVD.
FT. MYERS BEACH FL 33931
City T Zip Code
. . - P, // FL
8. The above named enlity submits this statement for the purpose of changing its registered officey registered gfent, or both, indte Siagrof Horida.
sianarure _ (O Gﬁﬂ/ﬁf [1 < M( ¢ y/d M% ,7 - Z’ J
‘Signature, ypad of printed name of ragistared agent and btle f applicabie. (NOTE: Registered Agefit sidnature required when reinsuW{ e DATE
9. 1h|srcl_orporatt<_3r; is eltlglblje tc[) s?t\ffydns intangible FILE NOW!!! FEE ES. '$1‘:59.00 . /10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to &o so. After MAY 1, 2000 Fee will be $550.0 Trust Fund Contribution. ] Addedto Fees
{See criterfa on back) U Make Check Payable to Department of State
1m0 OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 17
TITLE PD ] pelete TITLE [ Change [ Additien 3_
NAME KROHN, CONSTANCE LEE HAME %’,
steeeT A0oress | 1080 ESTERO BLVD. STREET ADDRESS 8
CITY-ST-2IP FT. MYERS FL 33031 GiTY-5T-2P . w
1
THLE ] Delete TITLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
oIYISThp T o T T - T - T o onYCsT-2p -
TITi.E“ Y 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
THLE O Delee TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-2IP
me  — Co 1 Delete TITLE O change  [] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDAESS . C
CITY-ST-21P ) . CITY-S1-2P
13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver of trustee empewered to execute this report as required by Chapter 897, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachmentwith an addresswith all ather like empowergd. . / 74
y : G, 3D s
SIGNATURE: L : /’/47— Tdy ;3 52
=0 ; . — . Dastime Prong # —— —f =
— s : FFICER OR DIRECTOR ., — e D& Datme Prond ]



