FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 03, 2003 8:00 am

DOCUMENT #  F02000002227 & Secretary of State
1. Entity Name 02-03-2003 90286 040 ***150.00
LANDSTREET ORLANDO HOSPITALITY, INC.
Principal Place of Business Mailing Address
11 WEST MADISON STREET 1 WEST MADISON STREET
QAK PARK IL 60302 OAK PARK IL 60302
e N AR KA
Suite. Apt. #, gfc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & Stale City & State - 4. FEI Number Applied For
36-450030 1APPLIED FOH Not Applicable
Zip Country Zip Couatry 5. Cortificate of Status Desied (] $8-73 Additional
) Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name - N -

¥

ii “ CORPORATION SERVICE COMPANY
s+~ 1201.HAYS STREET

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

 TALLAHASSEE FL 32301-2525
1* 5 ; City FL | ZpCode

* 8. The above named emi_'iy subrmits 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
* . lhe obligations of registered agent.

"| SIGNATURE :
Signaturs, typed or printed name of registered agent and litla it applicable. (NOTE: Registered Agert signature raguired when reinstating} DATE
FILE NOWI FEE IS $150.00 : o
A . Eiect F
_After May 1, 2603 Fee will be §550.00 et P oo "S- 35,00 May ge
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML PD [ petete TITLE ' [ Change [ Addition
NAME MASON, MICHAEL D NAME
sreer anoress | 11 WEST MADISON STREET STREET AGDRESS
crv-s-zp | QAK PARK IL 60302 CITY-5T-2IF
TITLE S |:I Delete TITLE - [ Change [T Addition
NAME RENSHAW, JOHN R NAME
streeT anoress | 11 WEST MADISON STREET STREET ADDRESS
CrY-§T-2IP QAK PABK IL 60302 CITY-ST-20P
TILE [ pelee TITLE [J Change [ Addition
NAME ke - - NAME : - S
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CiTY-ST-2IP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P CITY-ST-ZIP
TLE .o 1 pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - CITY-$T-2IP
TITLE [ Detete TILE (T Changs  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(j}, 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 ar trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ar\address‘ a/l other like empowered.
SIGNATURE: ' f)'gmuuﬁ'\:f?;hgﬂaﬁ?[ﬁﬁMason, President 01/28/03 713/871-2080

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirne Phane #

AL

av

CR2E034 (10/02)




