2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 7050562

1. Entity Name

JACKSONVILLE HOTEL & MOTEL ASSOCIATION, INC.

Principal Place of Business

JHMA

P.O. BOX 550861
JACKSONVILLE FL 32255

Mailing Address

JHMA
P.O. BOX 550861

JACKSONVILLE FL 32255861

2. Principal Place of Business

3. Mziling Address

[

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Feb 26, 2000 8:00 am
Secretary of State

02-26-2000 90067 045 ****6] .25

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59'1343742 Mot Applicable
7 " .
® Country Zip Country 5. Cerlificate of Staws Desred [ 98- Additional
Fee Required
- 6. Name and Address of Current Regisiered Agent _ 7. Name and Address of New Registered Agent
Nama

D’LLEV, CATHY Street Address (P.O, Box Number is Not Acceptable)
2121 CORPORATE SQUARE BLVD #261
JACKSONVILLE FL 32216

City

FL

Zip Code

8. The above named entity submits this statement for the pyurpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typed of printed name of registered agent and title If applicabla.

{NOTE' Registerad Agent signalura required when reinstating)

DAYE

FILE NOW:
FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS | IEEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD \ﬂ:] Delete TITLE [ change [ Addition
NAME POTTS, DAVID NAME

STREET ADDRESS | HOLIDAY INN BAYMEADOWS-9150 BAYMEADOWS RD STREET ADDRESS

omv-s-zr | JACKSONVILLE FL 32256 : CITY-ST-7P

ME VD 1 Delete TMLE &I(l/ Efl Change (] Additlon
NAME JOHNSEN, JEFF NAME AN

STREET ADDRESS | AMELIA ISLAND PLANTATION A1A STREET ADDRESS i 0 Jest

oTY-5-2° | AMELIA ISLAND FL : CTY-5T-2P SAMe addiess 32024

ME D ) o ] Delete TILE o [ change [ Addition
NAME DILLEY, CATHRYN S NAME

sTReeT 4DDRESS (2121 CORPORATE SQUARE BLVD #2861 STREET ADDRESS

erv-stzP | JACKSONVILLE FL 32216 CITY-ST-2IP .

TinE DvP O Delete TME [)En ] Change [ Addition
NAME SMITH, JASON NAME B i '

STREETADDRESS | 607 PONTE VEDRA BLVD STREET ADDRESS “}h l\hj'm

omi-st-2p | PONTE VEDRA BEACH FL 32082 ae-s1-2 A addaess

ME O Delete TMLE b\j Ol change  Jif Addition
NAME NAME q;go‘q -

STREET ADDRESS STREET ADDRESS %Qf!‘f‘b{\ \ Vd

CITY-ST-2P CITY- §T-21P l(JOO Pl ﬁt ’ [ 32 082

TITLE O3 petere - TITLE . [ Change [ Addition
NAME | NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF GITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
2 d

indicated an this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director

of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all other liké empowerad.

SIGNATURE:

—TIGEMATU RENEAUIRED (/2500
SIGNATUR! PED TEDNLIIE DF SIGNING ODFFICER DR DIRECTOR .Da!e Davitime Phona #

CR2E037 (9/99)



