|
o S sS o FILED 24
2001 UNIFORM BUSINE REPORT (UBR) B
DOCUMENT #  PO0000048827 Sgp 10}2,0.30, lt?g‘:"tam ol
1. Entity Name ecre a O a e 3 ‘ i
[
PRIDE HOSPITALITY, INC. 09-10-2001 90003 011 ***558.75 SRS
v by
|
Principal Place of Business ) Mailing Address i i !
810 ALPINE COURT » §10 ALPINE COURT L
KISSIMMEE FL 34758 KISSIMMEE FL 34758 :
I
[
2. Principal Place of Business 3. Mailing Address :
Suile, Apt. # eic. ite, A%)?% DO NOT WRITE IN THIS SPACE
oS /zbl‘ﬂh'(. Cepr ﬁfo 7 Ol r
(?o& State City ?Stale 4"{5 Numl‘:z' Applied For [ \ ‘
KeSSrmar £ V2 /<ISSIMMEE 7z ~74 55792 Nol Applicable | | |
Zip Country ; Country . . . $8.75 Additional :
3“?{/4 OSciol a ?t/? 4{,‘ DLCAOCA | 5 Cerficate of Status Desired ‘E’ Fes Required \ il
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant | | 4
TS - e v om T e % - T R [ PP oo v = x- -t =Name N —_— T =« . = e~ e - - - — i :
METCALFE, DAVID J METeAAE . DD T L
i Str drass (F%E% Number is NopAgeeptghle L
810 ALPINE COURT /&Y s AT e B
KISSIMMEE FL 34758 i
. City d 1 Zi I
: (ST M ft FL | “297« 4 i
8. The above named entity submits thig-fateghent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | i
£a I
[} —f 0/ I
SIGNATURE 9 /-0 Lo
Signatura, typed ur,ﬁmsd na;y&' registered agent and tills it applicable. (NOTE: Registersd Agent signature requirsd when reinsiating) DATE i N
i
: T e . 1 I
9. This .cprporatjt?n is e|IgIbMISfy its Intangible FILE NOW!1! FEE IS $5-5Q.00 10. Election Gampaign Financing $5.00 May Be ! |
Tax filing requirement and elects to do so. - After September 12, 2001 Fee will be $750.00 Trust Fund Contribution O Added 1o Fees ! ; i
(See eriteria on back) a Make Check Payable to Department of State [
I
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 . ‘ 1
TILE O alete A e [IcChange [ Addition | & I
A7 AU e |
NAME ‘Zﬂ}//%l e COLET (pyPTSD] NAME f— o
STREET ADDRESS 4’ o ’ STREET ADDRESS 2 1 } ;
CITY-ST-ZIP f(/Sfr AL /e /2 ISPt CITY-ST-2IP [T ;1
c !
TINE O pelete TTLE {JChange ] Addition | O i
NAME NAME g0
STREET ADDRESS STREET ADDRESS h
CITY-5T-2P CITY-ST-2P } }
me . e lDete . gTRE - . o O change . [ Agdition | o
NAME : NAME {
STREET ADDRESS STREET ADDRESS ! ; :
CITY-ST-2IP CITY-ST-Z1P !
|1
THLE 7 Delete TITLE [ Change [ Addition "
NAME NAME Pl
STREET ADDRESS STREET ADDRESS ' .
CITY-ST-7IP CITY-ST-21P !
- |
TIMLE [ bekete TME O change (] Addition ! i
NAME NAME | i
STREET ADDRESS STREET ADDRESS | | 1
CITY-ST-ZIP CITY-81-2IP | 1
I
TITLE 7 Delete e O change [ Addition 1
NAME NAME I
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CIvy-St1-2IP "
Wl
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify that the information | 4
indicated on this 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 !
of the corporation 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 Biock 12 if i
changed, or on an attachment with an address, with all oth, empowerad.
SIGNATURE: SIGNATUZAAA=QUIRED ?’ /[—0/ Lo §Z2Y3M
SIGNATURE AND TYPED OR PRINJEC WAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #




