2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 06, 2003 8:00 am
DOCUMENT # P00000048827 Secretary of State

1. Entity Name 02-06-2003 90057 032 ***158.75
PRIDE HOSPITALITY, INC.

Principal Place of Business Mailing Address —o - - -
4105 FOXTAIL COURT 4105 FOXTAIL COURT e '
KISSIMMEE FL 34746 KISSIMMEE FL 34746 o e ‘
2. Principal Place of Businass 3. Mailing Address H""ll! m |I|” ||||1 ""i I|“| II"I |Im I’"l ’llli mll “lll ‘II’ 1“' ’
PO0. Box 420129
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
KigSimmee FL 59-3655792 Not Applicable
Zip Country Ze 34—74—2 Country USB 5. Certificate of Status Desired IE/ ?i'ggqlﬁsed:‘“o“al
“6:-Name and Address of Current Reglstered Agent —+ -7 =~—=| - --—.= -- -7, Name and Address of New Registered Agent-
P Name
. METCALFE’ DAVID J Street Address (P.O. Box Number is Not Accepiable)
4105 RFOXTAR. COURT
KISSIMMEE FL 34746

City FL Zip Code

8. The above named entity submits this statement for the purpese of ehanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatute, typed or printed nams of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating} DATE
FILE NOW!!! FEE IS $150.00 -
9, Flection C Fi i
Ator My 1, 2002 Fes wil b S550.00 et G e o S50 e
Make Check Payable to Florlda Department of State ’
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PSD O oelete TIILE [ Change [ Addition g
NAME METCALFE, DAVID NAVE =
staeel a0ORESS | 4105 FOXTAIL COURT STREET ADDRESS 3
CITY-ST-2IP KISSIMMEE FL 34746 CITY-ST-2IP o
(Y]
TILE VPTD CJ Delete e [JChange [ Acdition | &
NAME LANGHAM, STEPHEN ' HAME
STREET ADDRESS | 2450 GRANADA BLVD STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34746 CITY-ST-7IP
TILE T T O Betee e T &— oo e © - [O3-Change” [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Detete TTLE CJchange  [] Addition
NAME NAME
STAEET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O Delete TITLE [(JChange £ Acdition
NAME KAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP
TINE [ pelete TITE [ Change [ Addition /
NAME NAME ) #
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP

12. | hereby certify that the information suppliedyith filing dos€Adt qualify for the exemption slated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementatfepgft if trud and acguratd and that my signature shall have the same legal effect as it made under oath; that | am an officar or director
of the corporation or the receiver or t{istee g

owerbd to exfcute ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with arrsaggfess| wit/all otherflike Ampowered.

SIGNATURE: ___SIG RORAONIREDVie President  af]a3  [407) g10-237)
SIGNATURE AND TYPED OR PRINTED Nmf OF_SGNING OFFICER OR DIRECTOR Dats DayquJ




