2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

1. Entity Name

SANDMAN MOTEL, INC.

DOCUMENT # P99000101773

Principal Place of Business

12351 COCONUT CREEK COURT
FORT MYERS FL 33908-3075 '

Mailing Address

12351 COCONUT CREEK COURY
FORT MYERS FL 33308-3075

us

2. Principal Place cf Business

3, iling Address
2 %5 [ Cof-cfdc{./‘[/'e-e/é( @Mﬁm

S8

Suite, Apt. #, etc.

Suite, Apt. #,7‘((:.

[A25

Cocows! HeeK

FILED
Jan 07,2003 8:00 am
Secretary of State

01-07-2003 90010 024 ***150.00

fUUL1VYg

[0 CHECK HERE IF MAKING CHANGES

FTRE mnyess

FORE Miuars FL

4, FEl Number
650964808

Applied For
Not Applicable

43085 | U

322 qog"y /75 Country a 6’4 8. Certificate of Status Desired O Fee Required

$8.75 Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

" KROHN, CONSTANCE L
12351 COCONUT CREEK CT
FORT MYERS FL 33908-3075

NG e

— - - - i e e

Street Address (PO, Box Number is Not Acceptable)

City

FL Zip Code

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

[=%o3

thy#ohligations of registered agent. %
S|GNATUHE(' ’/‘A%/a- JA 2 r%% :
‘\{' ‘ : gnalure

. ty) T printed name of registeredagen: Mha ttls if aﬁﬂ‘mble___ * (NOTE: Registered Agent signature required when reinstating) 4 DATE
: 6;?(\ vl
FILE NOW!! FEE IS $150.00 N )
Loy 9. Election Campaign Financing $5.00 May Be
= A-ﬂ?-‘ May 1, 2003 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
Maké; Chetk Payable to Flarida Department of State
10 7 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE . PD O pelete TITLE [ Change  [] Addition
nwe . |KROHN, CONSTANCE LEE NAME
streer anoress | 12351 COCONUT CREEK CT STREET ADDRESS
erv-st-2p | FORT MYERS FL 33908-3075 CITY-5T-2Pp
TITLE [ Delete “TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TIME ] Detete TITLE [ change [ Addition
|~ NAME s i ot e St e e o . NAME - e = v e e e e e b i e i ot e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ¢ [ Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP . CITY- ST-ZIP -

changed, or on an attachment

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07({3Xi), Florida Statutes. | further certify 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 or the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Sjgtutes; and that my name appears in Block 10 or Block 11 if

ith an address, with a!l other like empowered,

)3

R OR DIRECTOR

TN

Date Daytime Phone #
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CR2E034 (10/02)




