2000 UNIFORM BUSINESS REPORT (UBH)

DOCUMENT # FO8816 FILED
1+ Enity Nare Apr 04,2000 8:00 am

THE ORLANDO PLAZA HOTEL CORPORATION

Principal Place of Business Mailing Address

1000 RED FERN PLACE PO BOX 16807

P. 0. BOX 16807 (39236) P. 0. BOX 16807 {39236)
FLOWCOD MS 33208 JACKSON MS 38236-6807
us us

2. Principal Place of Business 3. Mailing Address ”"u" l“l ml |

|

ecretary of State

04-04-2000 90057 040 ***150.00

AU

Suite, Apt. #, eic. Suite, Apl. #, alc. 00 NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
64-%70751 Not Applicable

Zip Country Zip Country $8.75 Additional

8, Certificate of Status Desiced O

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NORR'S, JOHN E. Street Address (P.O. Box Number is Not Accepiable)
201 N. MARION STREET-SUITE301
LAKE CITY FL 32055
City FL 2Zip 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
Signalure, typed or prirted name of regrstered agent and title i applicable. (NOTE' Registerad Agent signature required when reingtaling) DATE
Q. ¥hnsf$arpmauc‘m is el;gtbl; Kl] s?tts!yc:ts Intangible FILE NOW!!! FEE IS. $150.00 1. Election Campaign Financing $5.00 May Be
ax filing requiremant and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
hat: PO O peiete e [ Change [ Addition
NAME JONES, EARLE F. NAME
sTReeT a0oResS | 1000 RED FERN PLACE STREET ADDRESS
CITY-ST-2IP FLOWOOD MS CHTY-ST-2IP
TME DC O Detere TiRE O Change [ Addition
NAME STURDIVANT, MIKE P NAME

STREET ADDRESS
CITY-S7-2IP

smeet sobress | 000 RED FERN PLACE
crv-51-zp | FLOWQOD MS

TITLE VD = O pelate
HAME STURDIVANT, GAINES P.
STREET ADDRESS | 1000 RED FERN PLACE

TILE
NAME
STREET ADBRESS

[ crange [ Addition

CITY-ST-2IP FLOWOOD MS CY-ST-ZP
TLE VT [ Delste ML
RAME HART, MICHAEL J. NAME

STREET ADDRESS
CITY-8T-21F

streeT anoress | 1000 RED FERN PLACE
crv-si-2p | FLOWOOD MS

[ Change L] Addition

TMLE C] Delete TIILE [ Change ] Acdilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CITY-ST-2IP

TITLE O Delete TITLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Stalutes. | further certify that the informaticn
indicated on this repert 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 of trustee empowered 10 executs this report as required by Ghapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if

i d.

changed, ar on an attachment with an addiees hall other like epn

SIGNATURE:

%M

SIGNATURE ¥ OFAIGNING OFFICER OR DIRECTOR Data Daytime Phore #

M~DACN2YA OOl



