FILED

2004 FOR FROFIT CORPORATION ecretary of State

DOCUMENT # P93000027958 04-26-2004 90523 004 ***150.00

1. Entity Name
ZONAL HOSPITALITY SYSTEMS, INC.

Princigal Place of Business . Mailing Address 5 4 0 4 (] 9 47
206 W SYBELIA AVE 200 E ROBINSON ST
MAITLAND, FL 32751 US ; SUITE 500

. ORLANDQ, FL 32801

O

2. Principal Piace of Business ‘ 3. Mailing Add
- - 20 ORANGE N E
Sufte, Apt. #, etc. SS”"‘?'S':"" " f‘f' 01132004  Chg-P CRR2E034 (10/03)
uire HbT
City & State City & State 4. FE! Number Applied For
59-3182544 Not Applicable

ap Country zp Gountry 5. Certificate of Status Desired | $8.75 Additional

- : e - .. - . [ Fee Required ;. .

R g.. Mzmeo ond Addrocc ot Oneman Registared Agent__ .. . ! .. . .. 7. Name and Address of New Reqistered Agent

Name

HENDRY, STONER, DELANCETT, & BROWN

20 N. ORANGE AVENUE Street Address (P.0. Box Number is Not Acceptable)

ORLANDO, FL 32801

City FL J Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am famifiar with, and accept

_ the obiigations of reglstered/a@. - MM
|- SIGNATURE : / :2/!/"\) 4 / 'Z«W/M

Signaturs. tyosa sr’pr‘nled nana of réﬁ»veu agert ana ute if apclizable (NOTE: Hegaslied Agent 'gnalu:e %awrad when remnstating) DATE
i
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing 55.00 May Be
After May 1' 2004 Fee will be $550.00 _Trusl Fung_CDntribu[iDn. D Added to Fees
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIE vSD [ petete TILE [J Change ] Addition
RAME MCLEAN, ROBIN A HAME v
STREET ANDRESS | 206 W. SYBELIA AVE STREET ADDRESS W ﬂ;/ é"——g
CITY-ST-2P MAITLAND, FL 32751 CIY-ST-7IP
e PD O pelete TIILE [J Change  [_] Acdition
NAE MCLEAN, REGINALD R NAME A W
STREET ADDAESS | 206 W. SYBELIA AVE STREET ADDRESS I
CTY-5T-7P MAITLAND, FL 32751 CiTY-ST-29
L _|ve . O Delete TILE B . O Change ] Addition
“names HAMMOND! RIGHARD T T NN T e = i A S
STREET ADORESS | 206 W. SYBELIA AVENUE STREET ADDRESS
oIy -$1-2P MAITLAND, FL 32751 CiTY-ST-ZIF
TITLE ) O velete TILE [JChange [ Addition
HAWE - NAME
SIREET ADDRESS ) STREET ADDRESS
CIY-ST-2P CITY-$T-7P -
TTLE ] Delete THLE - [ Change T Addition
NAME HAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP : : CITY-§T-71P
me . O patete - me ’ ’ . [ Ghange (] Aqdition
| MAME ' : C NAME
STREET ADDRESS § - - . . .- ‘ STREET ADDRESS . . .
Y- ST-2P . . CITY-ST-21P - : -

12. ) hereby certify that the mnformation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | turther certify that the information
indicated on thig reporl or suppiemental report is rue 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 corporalion or the receiver or trustee smpowered Lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atlachment with an address, with all ather like empowered.

SIGNATURE: % .~ 4;44;{ /ﬂ((— w7 -S37-co72

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da; . Daytrme Phono #

Apr 26,2004 8:00 am



