2001 UNIFORM BUSINESS REPORT (UBR) FILED
'DOCUMENT # F98816 Apr 13,2001 8:00 am
1. Eniy Name ecretary of State

THE ORLANDO PLAZA HOTEL CORPORATION 132001 S00e5 001 1 50,00
Principal Place of Business Mailing Address
1000 RED FERN PLACE PO BOX 16807 o
P. 0. BOX 16807 {39236) P. Q. BOX 16807 (39236) T
FLOWOOD MS 39208 JACKSON MS 39236-6807
us us
= S v B R W A A A

Suite, Apt. #, efc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 64.%70751 Applied For

Not Applicable

Zin Country Zip Country 5. Certificate of Status Desired | $8‘75 Additional
B Faa Required
el 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NORRIS, JOHN E. .
201 N. M ! F|0N STREET_SUITESM Street Address (P.O. Box Number is Not Acceptable)

LAKE CITY FL 32085

City FL Zip 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
Signatura, typed or printed name of registered agent and titly if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eliginle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .
Tax filingrequiremen?and elects tgydo 50. g After MAY 1, 2001 Fee will be $550.00 10. ?BCIIDH Campaign Financing 0 $5.00 may Be
g rust Fund Contribution. Added to Fees
(See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD I pelete TIMLE O ctange [ Addition
NAME JONES, EARLE F. NAME
streeT ADoRess | 1600 RED FERN PLACE STREET ADDRESS
orv-s-ze | FLOWOOD M$ CTY-ST-2P
TWLE DC . [ Detete TME [ Change [ Acdition
NAME STURDIVANT, MIKE P NAME
steeT aneress | 1000 RED FERN PLACE STREET ADDRESS
CITY-ST-2IP FLOWOOD MS CITY-ST-2IP
TLE' VD T T e S T T e e 77 —we- s T 7T U7 US[YThange [ Agdition
HAME STURDIVANT, GAINES P. NAME
swreeT aoress | 1000 RED FERN PLACE STREET ADDRESS
crv-st-z¢ | FLOWOOD MS GITY- ST-2F
TLE VT O Dekee s O Ghange [ Addition
NAME HART, MICHAEL J. NAME
sTreeT ooress | 1000 RED FERN PLACE STREET AUDRESS
CITY-§T-21p FLOWOOD MS CITY-8T-21P
TITLE O pelete TITLE Ol Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP CITY-ST- 7P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby cerlify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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
ot the corporation or the receiver or trustee empowered 10 executs this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed, or on an attachment with an addressavith all other like empowered.

SIGNATURE:

PED OR PRINTED NAME OF SIGHNG

Date Daytime Phone #

YOMIUTNL

CR2E034 (10/00)



