FILED

2003 FOR PROFIT CORPORATION Apr 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

PgﬁENlaJmll/l ENT# FO0000005701

PROFESSIONAL HOTEL MANAGEMENT, INC.

Mailing Address
3380 SHEFFIELD GIRCLE
SARASOTA FL 34277

Principal Place of Business
3380 SHEFFIELD CIRCLE
SARASOTA FL 34277

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

ecretary of State

04-09-2003 90099 003 ***158.75

R

{1 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For
58 2086072 Not Apptlicable
&P Country Zip Country 5. Certificate of Status Desired Ef ?g'ggq lﬁ:iec:jitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ) Name gz _ . — ¥ ’

IYNER, LARRY Larry T Twek, SR

h Streetq:jdre s {P.O. Box Number /s Not ceptablz ‘w
3380 SHEFFIELD CIRCLE 187 Coontry NMane &
SARASQOTA AL 34277

City Zip Code
SarASOTA FL

the obligatiens of registered ag

SIGNATURE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

3/563/05

regis(msa a‘gant and title if applicabie.

({NOTE: Registared Agant signature required when reinstating) DATE

) FILE NOW!IIZFEE IS $150.00
After May 1, 2003 Fee will be $550.00
‘Make Check Payable 1o Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

| e CDPS . ] Delete TIME O change [ Addition

" NAME TYNER, LARRY T SR. NAME

. staeeT aporess |P.O. BOX 5889 STREET ADORESS

i ocirv-st-ze SARASOTA FL 34277 CITY-ST-7iP
TITLE ] pelete TITLE [ Change ] Addition
NAME : NAME
STREET ADORESS STREET AGDRESS
CITY-ST-2P CITY-$T-2P

~TME =~ - T - - ~—~[=] Deleter—— - | THLE et - [Jchange ] Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY - ST-ZiP
TMLE 3 Delste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TITLE O Detete TIFLE [J Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2iP

changed, or on an attachment with an a. e empowered.

SIGNATURE:

12. | heraby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily 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 trustee empowered to execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

3fo/oz

PH- 926~ Y

Date ¥ Daytima Phone #

s

CR2E034 {10/02)



