-~

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 14,2002 8:00 am
DOCUMENT #  PG9000101773 zél;,cretary of State

1. Entity Name

s~

SANDMAN MOTEL, INC, 01-14-2002 90025 003 ***150.00
Principal Place of Business Mailing Address
1080 ESTERQ BLVD. 12401 MCGREGOR PALMS DR
FT. MYERS BEACH FL 33331 FORT MYERS FL 33908
us

T — T

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

i fers - |Giijens  FL "™ oo e

32?7 Dg ,/30'75 Cou"try"'&/ § /9' /g jpcmg /Bol)f) Coumwé/ g /4 5. Cerlificate of Status:Desired — [, @.AE‘%;’?qlﬁE;;“O"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

74

= LRV BI, CpusThllce

KROHN’ CONSTANCEL r ress {P.0. Box Number is Not Acce
12401 MCGREGOR PALMS DR f1 () 1€ S 5 ch Aroge o | R0 Bt haieemag ok (T

FORT MYERS FL 33908 >
“ForT MYLRS FL [7390 307>

dgent, or both, in the State of Florida,

J— & -

8. The above named eni§ submits this statemesf for the purpose of changi registered offige’or registere

SIGNATURE > LN
Signature, typed or printed name af registered agent and title if applics /—... {NOTE: Registered Agbm signatura required when reinslating) DATE
9. This corporation is eligible to satisfy its Intangible s FILE NOW!!1 FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [0 Added to Foes
(See criteria on back) O Make Check Payable to Department of State

M. OFFICERS AND DIRECTORS 12. _ ADDITIONS/CHANGES TO OFFICERS AND DIREC)@ﬁS IN 11

TITE PD 7 Delete TITLE 52: MU-O /Zﬁmnge O Addlion | S

e KROHN, CONSTANCE LEE o 912 35/ coconwual Creek Poqnr |2

STRecT ADDRESS | 12401 MCGREGOR PALMS DR STREET ADDRESS 5 §

CITY-ST-2P FORT MYERS FL 33508 CITY-§T-7 F‘f& m Ve K 6 FL 5 3 qdf/’/d Qf o
[id

TILE O Detete TITLE ! [ Change (] Addiion | G

NAME NAME

STREET ADDRESS STREET ADDRESS

OY-ST-1p - T -- CITY-ST-2IF . - B

TITLE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-T-2P

TE O Detete TiTee [J Changzs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP | cov-st-zp

TILE [ pelete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P : CITY-57-2P

TITLE [ Dalets TITLE - [JChange I Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

13. ) heraby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this regort or supplemental report is true and accurate and that my signature shall have the same legal effect as if m under oath; that | am an cofficer or director
of the corporation or the receiver or trustee empowered to execuie this report as required by Ch 607, Flotida Stgudites; an t my name appears in Block 11 or Block 12 it

changed, ar cn an attachment withran address, with all other [ik& empowered. é J
— — l
SIGNATURE: /- o A
Dae ¢ (Lrt7 | L lewtethNone " 72 7S




