2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # 695364 May 22, 2000 8:00 am
HOST REALTY, INC. OF MELBOURNE BEACH Secretary of State

05-22-2000 90084 001 ***150.00

Principal Place of Business Mailing Address
5920 § AtA HWY 5320 § A1A HWY
MELBOURNE BEACH FL 32951-0705 MELBOURNE BEACH FL 32851-3703
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4 TR Nurmoer R Fopics
59-210746% Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addilional
) _Fea Required
~ 7 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PETTY, AUCEE .

; Street Address (P.O. Box Number is Not Acceptable)

5920 S ATA HWY

MELBOURNE BEACH FL 32851
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida.
/{ g2

SIGNATURE é)ﬂx_;, /(: AL[CE E PETT:/V y

Wr& typed or printad nanmgstered ageﬁl and titla ?(D cable {NCTE: Registered Agent signature required when rainstating} DATE
v
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE S $150.00 . - )
Tax filingprequirementgand elects toydo s0. : After MAY 1, 2000 Fee will be $550.00 10. Eectt IEn %a(? p?"gbn Emancmg O fdsd(c)io h:_ay e
(See criteria on back) O Make Check Payable to Department of State ust rung benirbuton. edto Fees
11. n OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e SV PRKES. —TKES O Detete i SAMES A PETTY JY [Oohne  Paditon
NAME PETTY, ALICE E. NAME Vice PresiDenT ~SEpcetary
steer anoress | 5920 S A1A HWY SREETAODRESS | BP0 B 9 2 AdHEGH /it ¥
crv-st-z¢ | MELBOURNE BCH FL CTY-§T-ZP L Bo = BEACH, ?L 3R 95/
TiE O oelete me re=s — 7SS M crange [ Addidon
NAME NAME ARhreE £ P-" ) o o' 4
STREET ADDRESS STREETADORESS | & P20 S A9 ﬁ‘u—' vy
CITY-ST-ZIP CITY-ST-2IP 2R NE LS, H BZ5
TME _ .. o _— e o [ pelete Qe - - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delste TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZP
TLE [ petste TILE [ ctange [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or 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 trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all ofher like empowered.
S nérf _
SIGNATURE: N UL, / E Fe7 .4 y o M=

SBIGHNATURE AND TYPED OR PRINTED NAME OF, Data Dayume Phons #

CR2E034 {9/99)



