|
—————————————— |
2002 UNIFORM BUSINESS REPORT (UBR) Ma 2';‘1%0%[2) 8:00 am

DOCUMENT #  FO0000002279 Se{retary of State

1. Entity Name

HOTELS SERVICE COMPANY OF DELAWARE, INC. 05-27-2002 90296 020 ***150.00
Principal Place of Business Mailing Address
16400 GULF BLVD.. SUITE 507 ' 16400 GULF BLVD.. SUITE 507

REDDINGTON BEACH FL 33738 REDDINGTON BEACH FL 33738

| A

2, Principal Place gf_Business_‘ 3 3. Mailing A(@ress
P, 0T DO -Ri3BL P.O0. Doy 337
Suite, Apt. #, etc. = Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State - S e . City 8 State 4, FE! Number Applied For
=R.E TERS FUR > FL: | St Peters [Ouu’q P FL 73-0530994 Not Applicable
- a1 T - - —
Z§ 739 Country” ~ - 2%5538 SR C°“'}fgv ¥~ |75 Cenificat of Status Desited [ fg‘ggqﬁf;;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM Street Add {P.C. Box Number Is Not A table)
reg ress - Box Number is Not Acceptable
1200 SOUTH PINE ISLAND ROAD i
PLANTATION FL 33324
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.

SIGNATURE

Signature, typed or printed name of registered agent and titls if appiicabla, {NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation i eligible to satisfy ils Intangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. g Added 1o Feas
(See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FiLL O Delete L Change [ Addition
NAME MOORE, C TUCKER NAME X 3 ,.z
seet aopaess | 16400 GULF BLVD., SUITE 507 smeaooness | P.0. I3ex ¥3
CITY-§T-7IP REDDINGTON BEACH FL 33738 GCITY-ST-2IP 3T. PETERS BLLKG? FL 3373%
TITLE S O pelste TITLE P& Change [ Addition
NAME MOORE, MELISSA A NAME
streeT apoaess | 16400 GULF BLVD., SUITE 507 sweeranneess | P 0. Box §337
cry-sr-ze | REDDINGTON BEACH FL 33738 o — . Borvsw ST.. PETERS RuRG,. EL 3373F
TITLE AS O pelste TITLE [(JcChange [ Addition
NAME HALES, DANIEL 8 NAME
staeer aooress | 200 EAST RANDOLPH, SUNE 7300 STREET ADDRESS -
CITY-ST-2IP CHICAGO IL 60501 CITY-ST-2P
TITLE [ Delete TITLE [Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-T-2IP
TLE [ Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-§T-21P
TITLE O pelete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-20P

13. | hereby certify that the information supplied with this filing does not quarify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further Gertify 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 gath; that | am an officer or director
of the corporation or the receiver or trustee empowered tc execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12 if
changed, or on an attachmenlt with an address, with all other like empowered.

SIGNATURE: ALLEL TR, 20 030 200>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date Daytime Phong #

CR2E034 (9/01)



