2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000110367 Apnr 10. 2000 8-
1, Entity Name r 9 8 . 00 am
RITZ RESORT MOTEL. INC. ecretary of State
04-10-2000 90026 026 ***155.00
Principal Place of Business Mailing Address
355 § GULFVIEW BLVD 355 § GULFVIEW BLVD
GLEARWATER FL 946%- CLEARWATER FL 94830
P s e NGO
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & Staie City & State 4, FE) Numbes =~ Appliad Far
5 9‘ 36’6330 Not Applicable
Zp 33767 Country .-%p?) —¢77 | Country 5. Certificate of Stats Desied [ Eg';’fqﬁiﬂ‘_‘mf" )
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
GIADLA’ WERONIKA Street Address (P.C. Box Number is Not Acceptable}
355 S GULFVIEW BLVD
CLEARWATER FL-34636-33767
City FL Zip Code

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

SIGNATURE
Signatura. typad or printed name of registered agent and title if applicable. {NOTE: Ragisterad Agent signature required when reinstating) DATE
9. This corporatian is eligible 10 satisfy its Intangitie FILE NOW!!! FEE IS $150.00 . _— ‘
- ) N 10. Election C. n Financin
Tax filing requirement and elects to do se. After MAY 1, 2000 Fee will be $550.00 Trust Funda(rlnof‘zlr?buti:)n_ "9 ﬁ fg‘gjqoh;aegfe
(See triteria on back) X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me PRESHENT~[|E RONITKA IADL A O Gelete THLE [ Change [ Addition
NAME Vi v NAME
STREET ADDRESS 355 5. __G'LL LFVIEW BLup STREET ADDRESS
CITY-ST-2P CLEARKAI ER i FL 3 CITY-S1-2IP
TITLE SECRETARY OJ Delete TITLE [ Change  [J Addition
e ALOJZY GIADL A e
STREETADORESS | AR A S, HALLFVIEW BevD STREET ADDRESS
arv-st-ap CLEARWATER , FL , _ ov-s1-2p
TITLE - 1 Detete TIME - [JcChange [ Addition
NAME ' NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE 7 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZP
Tme S * DOosket TILE O Change [ Addition
NAME v HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE ] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-51-2IP

13. | hereby certity that the information supplied with this filing does not quality for the exemption slated in Section 119.07{3)(1), Morida Statutes. | further certity that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or direciar
of the corperalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, wi}h Il other like & ?wered,
smm‘rune% L) eon. tig ,f? &C//&- j"?&’k@lﬂqlﬂ- Q05

SIGNATURE AND TYPED OR PRINTED HAME OE SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



