2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 15, 2002 8:
DOCUMENT # V569303 gcretary OfSS?z?té1 "

HILTON INTERNATIONAL INDUSTRIES, INC. 04-15-2002 90049 026 ***150.00
Principa! Place of Business Mailing Address
6055 PORTER WAY 46 NO WASHINGTON BLVD
SARASOTA FL 34232 STE 1
us SARASOTA FL 34236
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ¢tc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number Applied For
o Country <ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Name
PATTERSON’ JOHN Street Address (P.O. Box Number is Not Acceptable)
48 N. WASHINGTON BLVD.
#1
SARASOTA FL 34236 City . FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and lifle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
oo ndoto 27 | atrMay 12002 Foa wil peSsgoga | " ERen Comat Frarcing | $5.00 oy e
- o ' ' Trust Fund Contribution. O Added to Fees
¥ {See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DPST [ oelete TITLE [ change ] Addition
NAME QUINN, ANTONY W NAME
STREET ADDRESS (G055 PORTER WAY STREET ADDRESS
crv-sT-2P |SARASOTA FL CITY-5T-2IP
TITLE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET.ADDRESS - o mac o o ot - i e~ = e STREET ADDRESS
CITY-ST-2IP e | T ot T et e T TN
TITLE 1 Detate TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE O perete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P GITY-ST-ZIF
TILE [ Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated In Section 118.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental repgrt is true and accurate and thal my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
teg, Qwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment wit h all cther like empowered.
2 SO (941) 371-2600
SIGNATURE: NI s AR AR RS S AP TN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimea Phone #
sident

AY 000250

CR2E034 (9/01)



