2000 UNIFORM BUSI“ESS REPORT (UBR)

DOCUMENT # V12620

1. Entity Name

FOUR OAKS MOTEL, INC.

Principaliélaﬁieala'fjghé'i'nes's ‘
LA AR
2061 GULE-TQ BAY: BLVD.
CLEARWATER' FL'(.‘34625'-_ -
BT S

e

Mailing Address

2061 GULF TQ BAY BLVD.
CLEARWATER FL 34625

2. Principal Place of Business

Aol bocr —TD ~BAY-BL VP -

3. Mailing Address

S

[

FILED
18,2000 8:00 am
cretary of State

09-18-2000 90010 045 ***550.00

I

Il

Suite, Apt. #, etc. { Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
" City & State T City & State 4. FEINumber  £Q-911 Applie For
dl’fﬁrmi < - 3113732 Not Applicable
L Cauntr zip Country N i .75 Additional
)_576J v 5 ,Y;. 5. Certlflc:me of :&‘,tatu§ Desweé M fase Hesquired ona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
! "\‘»*'*Dl‘BEBAHD]NO' SALVATOVE i Street Address (PO. Box Number is Not Acceptable)
BRI = FRL T ree ress (P.O. Box Number is
CIei 2081 GULF-TO-BAY BOULEVARD
SUIE 204
CLEARWATER FL 34825
-'\-,. City FL | zr Code

8. The above named enlity submits
'w

SIGNATURE

tement,for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

’/ZC té 223&?@0/11}6

o7/ct /oo

ara'd agent and ttla if appticable.

{NOTE. Registerad Agent signature raquired when reinstating}

chad 4

9. This corpofation is eligible to satisfy its Intangible
=e===Tax Hling requitement- and ‘elacte to do 807=

FILE NOW!!! FEE IS $550.00
= AHEFSEPTEMBER 1372000 M Wil Be $750.00°

=10:zElection:Campaign Financing
Trust Fund Contribiution.

Addad to Fees

(See criteria on back) 0 Make Check Payable to Depdrtmentof-State - | . . __ _
11. OFFICERS AND DIRECTCRS | KB ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSTD 1 Delete TITLE (Ochange T Additicn
NAME DIBERARDINO, SALVATORE NAME
streeT aooress | 2061 GULF TO BAY STREET ADDRESS
CITY-ST-2IP CLEARWATER FL CTY-ST-2IP
TILE {1 Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-28
TILE 7 pelete TIRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIvY-51-2P
TLE 2 Delate ILE [C) Change [ Addition
NAME NAME
. STREET ADDRESS. | e - o o e e sz o 2— R STREET ADDRESS 7| = e A s et e T
orv-stze | CITY-ST-2P
TITLE O Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-§7-2IP
TITLE O oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IP

13. 1 hereby cenif%(
indicated on t

changedi, or on an attachment with

SIGNATURE:

of the corporation or the receiver or trustee empowered to exety
ap-eCTyess, with gk other Ji

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
is report or supplemental report 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
port as requiredeby Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

is re|

@5/&% a 207 YH-E6c7

~—$5:00'MayBo” |

AN AT

~3

Fd /Data ( Dayumas Phona #




