FILED
2003 FOR PROFIT CORPORATION May 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F97000004108 Secretary of State
1. Entity Name 05-27-2003 90165 019 ***150.00
CONVENTION HOSPITALITY, INC.
Principal Place of Buginess Mailing Address
866 RIDGEWAY LOOP #150 866 RIDGEWAY LOOP #150
MEMPHIS TN 38120 MEMPHIS TN 38120
— E— IR
Sulte, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number _ Applied For
62 1?01484 Not Applicable
Zp Country Zp Courtry 5. Certificate of Status Desired ] §8-75 Additionat
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i e emwem = P w2 ometomm = Name - - . —_— = - .- - .
NEFF A. GUY Street Address (P.O. Box Number is Not Acceplable)
200 5. ORANGE AVE., STE. 3000 N
ORLANDO FL 32801
ity Zip Code
. . FL

8. The above named entity subrnns thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgat\onmtemslered [

ua s

SIGNATURE . _ZZwa .., . _roo= JESE— . -
. Signature, yned or printed name’ \'{IS'.E{EU agent and Litle it applicaple. (NOTE: Registerad Agert signature required when rainstating) DATE
]
FILE NOW1!! FEE I_S $150.00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2003 Fee will be $550.00 - - 0O '
rust Fund Contribution. Added to Fees
Make Chack Payable to Florida Department of State )
10. . QOFFICERS AND DIRECTORS ", ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTORS IN 114
TMLE DP [0 Delets TTLE Dl Change [ Addition
NAME PROSTERMAN, GARY J NAME
sTREeT ADDRESS | 866 RIDGEWAY LOOP #150 STREET ADDRESS
CITY-ST-21P MEMPHIS TN 38120 CITY-$T-21P
TITLE s [ Delete TITLE [ Change [ Addition
NAME CREEKMORE, SUSAN NAME
sTRzeT ADDRESS | 866 RODGEWAY LOOP #150 STREET ADDRESS
CITY-ST-2IP MEMPHIS TN 38120 CiTY-ST-2IP
mie £ Detete TMLE [ Change [} Additien
NAME ! NAME ’
STREET ADDRESS - STREET ADDRESS e - -
CITY-ST-21P CITy-ST-21p
TME [ Delete TITLE Clchange [ Adeition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TITLE T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-21P
TITLE [ pejete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-ST-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
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 reggiver or trustee empawered to execute 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 attach) ith ad fress, with all other like empowered,

SIGNATURE: REQU @“ﬁ@ﬂo&’c@m Ao, §B0 Gol- ) 346

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR LARECTOR Data Daytima Phone #

/99%90

1v

CRZEQ34 (10/02)



