2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PRIDE HOSPITALITY, INC.

PO0000048827

Principai Place of Business

4105 FOXTAIL COURT
KISSIMMEE FL 34746

Mailing Address

4105 FOXTAIL GOURT
KISSIMMEE FL 34746

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

FILED
Apr 11, 2002 8:00 am
ecretary of State

04-11-2002 90779 010 ***158.75

AR

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects te do so.

After May 1, 2002 Fee will be $550.00

City & State City & State 4, FEI Number 59-3655792 Applied For
Not Applicable
i t Zi .
Zip Country ® Country 5. Certificate of Status Desired 8.75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
o e e Tt el el e e e b Namé’.—-—‘ e — i e ST R T A TIL T - e T a =
M E, DAVID J Street Address (P.O. Box Number is Nat Acceptable)
reel ress (P.O. Box Number is Not Acceptable
4105 FOXTAIL COURT
KISSIMMEE FL 34748
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title it applicable. (NOTE: Registerad Agent signalure required wher reinstating) DATE
9. This corporation is eligible tc satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution. Added to Fees

. (See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTCORS IN 11

me PVP [ Delets TITLE PsD GThange [ Addition

HATE METCALFE, DAVID NAME METALFE , DAVID

street aooress | 4108 FOXTAIL COURT STREET ADDRESS 4105 FoxThIL (oLRT

orv-st-ze | KISSIMMEE FL 34746 OITY-§T-21P KiShmmeE, FL 3474L.

TIE TSD [ Telerz TITLE VP, T o @hange  [daition

NAME METCALFE, DAVID NAME LONGHAM STEPH EN

seer ooress | 4105 FOXTAIL COURT STREET ADDRESS GRANADA BULEVARD

orv-st-zp | KISSIMMEE FL 34746 CITY-ST-2IP 2450 mssmmee , FL 347 44 .
e e - O petete TITLE [ Change [ Addition

WAME - TR R T = e = S PELIE I - ‘NAME"—“ R b R e T e R T - -

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP -

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tryé 3nd accuratg’angd that my signature shall have the same legal effect as it made under cath; that | am an officer or director
bredlto executd thigreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(407) 870-237)

Daytime Phone #

SIGNATURE: ___ SIGMADUR

SIGNATURE AND TYPED OR PRINTED NAME ‘yﬂﬁ QFFICER OR DIRECTOR

S. LANGHAM 3)31‘}02

Date

H

?

CR2E034 (5/01)



