FILED
2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # F98816 B ecretary of State

1. Entity Name 04-24-2003 90258 042 ***150.00
THE ORLANDO PLAZA HOTEL CORPORATION

Principal Place of Businass Mailing Addrass
1000 RED FERN PLACE P.O . BOX 320008 1 1 [] 1 2 9 []9
P-O--BON-16067{39238) FLOWOOD MS 32832 ~
FLOWOOD MS 39232 us
us
2. Principal Place of Busingss 3. Mailing Address
Suite, Agt. #, efc. Sulte. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appliec For
640670751 Net Applicable
- - C —
Zip Country ap ountry 5. Certificate of Status Desired O fg'g‘:’qﬁ?:;'md'
6.-Name and Address of Current Registered Agent = B =~ -7 Name and Address of New Reglstered Agent "

Name
L]

NORRIS, JOHN E.
201 N. MARION STREET-SUITE301

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

LAKE CITY FL 32055

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed nama of registered agent and title if applicable (NOTE: Registered Agent signature raguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 . - .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [ Added 10 Fees
Make Check Payable to Florida Department of State )
10, QOFFICERS AND DIRECTORS ' 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN {1
TITLE PD 3 Delete TITLE [ Change [ Addition
NAME JONES, EARLE F. NAME
sTREET ADDRESS | $000 RED FERN PLACE STREET ADDRESS
CITY-§T-2IP FLOWOOD MS CITY-§T-21P '3:\!;'33
TITLE DC [ Delgie TITLE [J Change [ Addition
HAME STURDIVANT, MIKE P NAvE
STREET ADDRESS | 1000 RED FERN PLACE STREET ADDRESS
CITY-5T-21P FLOWOOD MS CITY-31-2IP 30‘!3@
T Vo O T s T T T e T e T | oo 0 v o = Ochange [ Addiion”
NAME STURDIVANT, GAINES P. NAME
STREET ADDRESS | 1000 RED FERN PLACE STREET ADDRESS .
CiTY-ST-2iP FLOWOOD MS CITY-$T-2F AN
TITLE \T [ Celete TITLE [ Change [ Agdition
HAME - | HART, MICHAEL J. HAME
STReET ADDRESS | 1000 RED FERN PLACE STREET ADDRESS
emy-sT-2P | FLOWOOD MS CITY-ST-7IP ANy
TITLE 7 petete e [JGhangs | Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE [ pelete TILE [ Chenge [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITY-§7-2IP

12. | hereby certify that the information supplied with this filing does not gualify 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
of the corporalion or the receiver or trustee empowered 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 attachment with an address, Il giprer like empowered. Z/
ST LT R A i KA 7
SIGNATURE: __ SIG "«W&%&M @%ﬂﬁ%ﬂi@ JP oz

SIGNATURE ANDTV?ﬁ OR PRINTED NAME OF SWNG OFFICER OR DIRECTOR Oate Daytime Phone &

iV crHur

CR2E034 (10/02)



