e FILED

<

- o | R May 09, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State

UNIFORM BUSINESS REPORT (UBR) a1 04-23-2003 90181 023 ***150.00

DOCUMENT # P0O1000118714

1. Entity Name

SOVEREIGN HOSPITALITY INC.

Principal Place of Businass Mailing Address 55 “ 392 3 g

111 W FORTUNE STREET 119 W FORTUNE STREET
TAMPA FL 33602 TAMPA FL 33602 .
Sulte, Apt. 4. etc. Sulte, Apt. #, etc. : [J GHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
O - 055 KeDB CP Not Appiicable
Zp Country Ze Country n 5. Certificate of Status Desired a ?g gg’q l‘n"mﬂ"""a'
N 6. Name and Adiress of Current Reglatered Agent” R "~ '7. Name and Address of New Reglstsrad Agent
’ Name
CALLEN, DAVID H ) Street Address {PO. Box Number is Nol Acceptable)
111 W FORTUNE STREET _
TAMPA FL 33602 ] '
‘ City FL Zip Code

8. The above named entity submils this staternent for the purpose of changmg its registered oftice or registered agent or bath, in the Slate ol Florida. | am familiar with, and accept
ihe obligations of registered agent. ..

ik
,.

SIGNATURE

. types or prirted mnmﬁa«mmmwwmu (NOTE. Rogisternd Agen! signatune roquiredt when reinstaling) DATE
FILE NOWII! FEE IS s . : 9. Election Campaign Financing $5.00 May Bs
After May 1, 2003 Fee wil 00 Trust Fund Contribution. (] Added lo Fees
Make Check Payable to Florida of State
10, K OFFICEHS "AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 . ’
HILE v 0 Detete Tme Clomnge  [7Addtion | &
NAKE CALLEN DAVID H ™% R : :3___
staeet aoness | 111 W FORTUNE. SIREE! STREET ADDRESS é 7
emv-st.ze | TAMPA FL'33602 - . .0 .. J cmv-stze g
TILE _ ' ,' O petete THE [ change [ addition g
NAME NAME :
STREET ADDRESS STREET ADUAESS
CITY-ST-2P CITY-51-21P
e ' T T Ooewe | TE e T T . [ Change 1 Aadition |
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CY-ST-2P
TIE 0 oelete TME [JChange [ Addition
NAME NAME ’
STREEF ADDRESS STREET ADDRESS
GITY-5T-1P : ' . CITY-ST-2P
THLE O petete me Clcrange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-S1- 2P ] CITY-ST: 2P
ME O patee TINLE . ' [OJchange  [J Addition
NAME X NAME
STREET ADDRESS STREET ADORESS
CIrY-S1-2P . CITY-ST-2P

12. | hersby cermﬁ that,the information suppliad with this filin g does nol gqualify for the exemplion stated in Section 119.07(3)(i). Ficrida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thg} my signature shall have the sama legal effect as if made under cath; that } am an officer or directer
of the corporation or the receiver of trustea empowered to execule this 1 t as required by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with pr-atidimss, with all othay, Ji

SIGNATURE:

(@

mmumnmeummmsosm omcznunmnscrm Dawy ~»n  Deytime Phone #




