2003 FOR PROFIT CORPORATION

FILED
Feb 21, 2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # J81576 '

1. Entity Name

THE SEVILLE DOWNTOWN INN, INC.

02-21-2003 90236 042 ***158.75

Mailing Addrass
223 EAST GARDEN STREET
PENSACOLA FL 32500

10025209

AR AR

Principal Ptace of Business

223 EAST GARDEN STREET
PENSACOLA FL 32501

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

the obigations’at fegistared agent.

-—

e, MY

PSIGHATURE 2 o oo _ . =
; SW.mqpmmdmjwmmmﬂmM - [NGTE: Regisierad Agent signatuwre roquired when reinstalgl s~ o - . JQATE .

FILE NOWIY! FEE IS $150.00
After May 1, 2003 Fea wil) be $550.00

$5.00 May Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to Florida Department of State

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, alc. Suite, Apl. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & Slate 4, FE! Number Applied For
59‘2828084 _|Not Applicable
Zp Country - Epe - Y —— - *l-g~Céitiicate of Staus Desires - (8- g‘:&fm‘g‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
N Narme
) : [ _ = - o | e e - - -

0 BR[EN’ JOHN Street Address (P.O. Box Number is Not Acceptable)

223 GARDEN ST

PENSACOLA FL 32501

City FL Zip Code

10. - QOFFICERS AND DIRECTORS ] 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE lopp O oeketa me Clchange [ Adeition %
mue - - | DONOVAN, MICHAEL J. L s
sreer aooeess | 223 E. GARDEN STREET STREE? ADDRESS 3
CITY-ST-2P PENSACOLA FL Lk CITy-ST-21P b
e [ petete TTLE ) cnange [ Addition %
NAME NAME .
STREET ADDAESS STREET ADDRESS i
CrTy-s1-2IP - ) CITY-ST- 2P |
nne 3 Delete TLE T T T [Othangs ) Addition |7
NAME NAME
USTREETADDRESS |” ~ 7 T TT et T e w e RERST | T e e s —

City-ST-2iP GITY-57-2P /
TTLE Ooae . f e [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
OTY-ST-7P CITY-S1-2IP
TWILE 2 oalete TITLE [ Change [ Acdition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CiTy-5T-21P CITY-ST-2P
TIE 7 Detete Tme O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS v-
CIY-S1-2iP ) CITY-ST-2IF
12. | hereby certi Ih:ql the information supplied with this fifing does not quality for the exemption stated in Section 119.07()(), Flarida Statutes. | furthar certify that the information

indicaled on this réport or suppiemental report is true and accurale and thal my signature shafl have the same legal eHect as if made under cath; that | am an officer or cirector

of the carporation of the receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an address, with all cther like W .

Nz e SN 17
- - e -
SIGNATURE: ___ SIGNNYUSE-RRN S0 . irlo ASO-ATZXHAIN .
SIGNATURE AND TYPED OR PRINTED NAME OF BIGONING OFFICER OR DIRECTOR b thte Daytime Phone #




