FILED

2002 UNIFORM BUSINESS REPORT (UBR)  Apr 09,2002 8:00 am

DOCUMENT #  F01000002244 ecretary of State
1. Entity Nams 03-12-2002 90274 024 ***150.00
HOQTERS OF ORLANDO (AIRPORT), INC.
Principal Place of Business Mailing Address . ‘
1815 THE EXHANGE 1615 THE EXHANGE 2&491
ATLANTA GA 20039 ATLANTA GA 0332
Z. Prncipal Place of Businoss 3. Waiing Address l"l“ll mlllm ulu II”‘“W ““l “m "]" “m Im‘ Immm“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Numbar . 3 Applied For
_Si"é; et 3/7 Not Applicabla
Zip Country Zip Courtry 5. Certificate of Status Desired a $8.75 A.ddiﬂonal
Fee Required
6. Nameo and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
| . ] . i e e | MName e e e et
RPORATION SYSTEM —
cT GO RATION & Sirest Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above namad entily submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.
\‘ '
SIGNATURE
5 Sagnatuns, rped of pnted nens of registered $0ant and tile ¥ apphcable. {NOTE: L Agent required whan %] DATE
%, This corporation is eligible 10 satisfy its Intangible FILE NOWIU! FEE IS $150.00 . .
Tax $iting requirernent and slects to do so, Aftor Moy 1, 2002 Fee will be $550.00 ] 10. Elrzzlc‘:::;aggf‘:?sui;:ncmg (m] fdsd“ggoggs&’
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
L P O Detwte TRLE O ctange [0 acdtion | S
NAME JAKAM, RICHARD W MAME I3
street aporess (4291 BRISLECONE DRIVE STREEY ADDRESS 2
ov-se-ze . [MARIETTA GA 30084 ciy-1-2 §
me ST O belete TmE Dchange O Addition
wmMe " [ABBOTT, KENNETH L - HAME
STREET ALDRESS 12604 CUMBERLAND COURT SIREET ADDRESS
crv-sr-ze  |ATLANTA GA 30080 . -T2
TILE D 3 Dereie TME JChange [ Addition
wue  [BROOKS, ROBERT NAME
T STREET ADDRESS"|2B0 BIRKDALE DRIVE ———— - e | < STREET ADDRESS - | =iz =z e 2 - SN, -
orv-st-2¢  {FAYETTEVILLE GA 30215 CITy-51-2P
TME [ oetete mE D crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry.ST-2if CITY. ST-ZIP
TME O pelete TME O change [ Adgltion
NAME NAME
SYREET ADDRESS STREET ADDRESS
Crry-sT-2P CmY-ST-2P
TITLE O peiete me (O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-57-27 CITY-ST-2IP
13. 1 heraby certity that the information supplied with thig Iiling does not quatify for the exemption stated in Section 119.07#3)(0. Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and Lhat my signature shall have the same lagal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver o g empowsred Lo execute thfY report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Slock 12 it
changed, or on an attachoe lrdn address, with all other like enfgowered.
SIGNATURE: ket (1) Peam a-29-02 7% a0/ 2040 |
R Dats Daylime Phone #



