FILED 3

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR Apr 07, 2003f8S00 am 3
DOCUMENT # 576127 ecretary of State .
1. Entity Name 04-07-2003 90951 022 ***150.00
HOTEL CLUB SERVICES, INC.
Principal Place of Business Mailing Address
572 GLUBSIDE GIRCLE §72 GLUBSIDE CIRGLE )
VENICE FL 34292 VENIGE FL 34298 . Ce. .
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
59.182? 194 Not Applicable
Zp Country P Country 5. Certificate of Status Desired d $8'75 Addmona!
Fee Required
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent )
) e e e _Namq_ﬁu____?___f,__,__,_, e e e o= RS
HECKEL’ FRED A. Street Address (P.O. Box Number is Not Acceptable)
572 CLUBSIDE CIRCLE
VENICE FL 34293
City FL Zip Code
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. | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE
) Signature, typed oF printed nams of registered agent and e if applicable. {NOTE: Registered Agsnt signature required when reinstating) DATE
. -
: FILE NOWIl! FEE IS $150.00 . )
o 9. Election C Fi
| Btor May 1, 2003 Foe will be $550.00 ettt 01 Sy oo
i Make Check Payable to Florida Department of State ’
i
10. 4 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
3 &
TILE *~ ' [ pelete TITLE [JChange [ Addition S
NAME. HECKEL, FRED A. NAME =
STREEW00rESS 572 CLUBSIDE CIRCLE : STREET ADDRESS 3.
crv-st-zne | VENICE FL 34293 CITY-5T-2IP S
- o
MLE ST [ Delete TITE [ change [ Addition %
NAME HECKEL, MARILYN |
streeT a0oRess | 572 CLUBSIDE CIRCLE STREET ADDRESS
CITY-S7-2IP VENICE FL 34293 CITY-S7-2IP
e P e e Dlpeste . LE e i e s o Clange [ Addition |
NAME HECKEL, FRED N NAME
STREET ADDRESS | 2405 SONOMA DRIVE STREET ADDRESS
CITY-$7-2IP NOKOMIS FL 34275 CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2tP
TITLE O pelete THLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-21p CITY-ST-2IP: -
TITLE & [ Detete TITLE [ Change [ Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CIY-8T-2IP
12. | hereby certify that the information supplied with this filing does net quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on thig report o supplemental report is true 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with ap address, with all other like emppwered.
. _‘ \n nr T r". __.: = r,:~ “ ; r :)r ‘_v‘\ y/ _
SIGNATURE: vl ULt [ ez é dop3 G4/ 473-140F
' RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOH”EJ / /DZECKE-L Wg Daytime Phono #




