2001 UNIFORM BUSINESS REPORT-{UBR)

DOCUMENT # 530395

1. Entity Narme N

HARRISON CONFERENCE SERVICES OF FLORIDA, INC.

Principal Place of Business

755 CROSSOVER STREET
MEMPHIS TN 38117

Mailing Address

755 CROSSOVER STREET
MEMPHIS TN 38117

2. Principal Place of Business

3. Mailing Address

G330 Avie. CANEL DR

A3, LIVt OEN [1ER DR

Suite, Apt. #, stc.

" Suite, Apt. #, etc.

FILED

May 14, 2001 8:00 am

Secretary of State

05-14-2001 90256 005 ***150.00

DO NQOT WRITE IN THIS SPACE

I

TR

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 Delete TITLE [l Change [ Addition
NAME HART, MATTHEW J NAME
stReeT Aneress | 9336 CIVIC CENTER DRIVE STREET ADDRESS
CITY-ST-7IP BEVERLY HILLS CA 90210 CITY-ST-2IP
TITLE FD [ Delete TITLE [J Change  [J Addition
NAME KEALEY, JOHN T NAME e 2
STREET ADDRESS | 9336 CIVIC CENTER DRIVE .. - .- -- [-sraeeraooness- | - ~ - - - T
¢r-st2P | BEVERLY HILLS CA 90210 CITY-ST-ZIP
e VD O] Gelete TMLE (] change [ Addition
NAME HUNKESTEIN, DIETER H NAME
STREET ADDRESS | 9336 CIVIC CENTER DRIVE STREET ADDRESS
omv-sT-2P | BEVERLY HILLS CA 90210 CITY-5T-2P
TITLE ') O pelete TME [ Change [ Addition
NAME LAFORGIA, ROBERT M NAME
STREET AODRESS | 9336 CIMIC CENTER DRIVE STREET ADDRESS
cv-st-2F - BEVERLY HILLS CA 90210 CiTy-ST-2P
TITLE VS [ Detete TILE O Change [ Addition
NAME SMITH, MH Il NAME
STREET ADDRESS | 6336 CIVIC CENTER DRIVE STREET ADDRESS
cmy-st-oP | BEVERLY HILLS CA 96210 CITY-ST-2IP
TITLE AVAT 1 Delsta TITLE [ change [ Addition
NAME RIEDEL, KAREN D NAME
STREET ADDRESS | 755 CROSSOVER STREET STREET ADDRESS
cm-st-2p - | MEMPHIS TN 38117 GITY-sT-2IF

SIGNATURE:

ther like empowered.

4250 |

13. | hereby certily 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 infarmaticn
indicated on this report or supplemental report is rue and aeeurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowereg xecute 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 with an ggdress, with y g

310 B 432/

Date Daytime Phone #

§

City & State City & State 4. FEINumber  BO-1761631 Applied For
.‘BE\@@A/ Hijrs  CA BEVER (Y Hites CA Not Applicale
Zip Country Zip Country . ) $8.75 Additional
ATy e A | e ———— | 5._Certificate.of Status Desired 7] W= {0 Acqnional . |
G)Dl.l D { 902\ { D [24 Sﬂ . Fee Required
. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
CT GORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptatle)
( Q.
C/0 CT CORPORATION SYSTEM P
1200 SOUTH PINE {SLAND RD.
PLANTATION FL 33324
. City FL | 2w Coce
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
Sign’axurs‘ typed or printed name of ragistered agen and titls it applicable, (NOTE: Registered Agent signature requirad whan reinsiating) DATE
i ion is eliqi isfv i i "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Bo

CR2E034 {10/00)



