2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V12620
1. Entity Name

FOUR QAKS MOTEL, INC.

L/
/|

Principal Place of Business

2061 GULF TO BAY BLVD.
CLEARWATER FL 34625

Mailing Address

2061 GULF TO BAY BLVD.
CLEARWATER FL 34625

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc,

R

FILED
12,2001 8:00 am

"%
ecretary of State

09-12-2001 90158 035 ***550.00

MRS AR

DO NOT WRITE iN THIS SPACE

City & State City & State 4, FE! Number Applied For
59—31 13732 Not Applicable
Jmm e ZP e =~ Country — . - — [ P~ - __ |- Country _ —D-_.—$8.75-Adui:ional. RN

5. Certificate of Status’ Desired -

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

A (evu pINs 2/5@ Mm///:’O

Dl BERARDlNO: SALVATOVE Street Address (P.O. Box Number is Not Acceptable)
2061 GULF-TO-BAY BOULEVARD

SUITE 204 206 { bocE~T0-BAY-BLUD.
CLEARWATER FL 34625

" CLEARWATER.

FL

8. The above named entity submits this state

SIGNATURE

Sigrfture typed of printed name of regisfered

nt for the purpose of changing its registere

and title if appiicable.

S

i

ffice or registered agent, or both,

Zgque J—
pla)e)
in the State of Florida.

o3/o7 /o

OTE: Registered Agent signature required whan rainstating
q g}

“foate 7

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects o to so.
(See criteria on back)

FILE NOW!!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payabie to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Ba

Added to Faes

11. OFFICERS AND DIRECTORS | K3 ADDITIGNS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TLE PSTD Rnelm TITLE OQILE PRESIDENST . [ Change [ Addition
NAME DIBERARDING, SALVATORE NAME Gidcon VI BEJZAZD’ Ay

STREET ADDRESS | 2061 GULF TO BAY STREET ADDRESS | 7250 [ (;LLF—TD'BA)’“BL

omv-srze  |CLEARWATER FL av-st-ze (e lEABWATER Ft - 33 765-

M —=PSTP™ " - = 7 7 peee -7 TTME CNOUCET PRES pEAOT 77 T T T Chige T[] Addition
NAME D,aggAgDrN b iovAnNA NAME BITR FromApgs

STREET ADCRESS | e, § (>0 F -T2-BAY STREETADDRESS | 27§~ AJ £ o€ (g

CITY-5T-21P G.LEA?.WJ‘U?E F L CY-57-2IP LAk Blek £t ((030 A

TITLE y [ pefete TITLE [Jchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-5T-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP i CITY-5T-2IP

TITLE [ pelete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2¢ CITY-ST-2IP

TITLE [ Delete TITLE [] Change  [] Additien
NAME NAME

STREET ACDRESS i STREET ADCRESS

CITY-ST-2IP CITY-ST-2IP .

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Stalutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that,l,am an.officer or director’

of the corporation or.the recerver ortrusies,empowered.ic execute thisireport as.required by.Chapter.607, JFlorida-Statules; and-that my.name appears-in Ellock 11'or Block-12141 .

“Ghanged, or onan aWt with an address, with alt other like empowered.
SIGNATURE:

asp A Bl B s coms DBecrepmrs oy 7/e

72?’
( H4Y6-8o07

SIGNATUHE AND TYPED ORWD NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phone #

&

b

CR2E034 (5/01)

+



