FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 08, 2003 8:00 am

DOCUMENT #  F99000004869 ecretary of State
1. Entity Name 04-08-2003 90097 026 ***150.00
HOQOTERS OF BUENA VISTA, INC.
Principal Place of Business Mailing Address
8510 PALM PARKWAY 1815 THE EXCHANGE
ORLANDO FL 32836 ATLANTA GA 30339
— S— KRG R
Sulte, Apt. #, atc. Suite, Apt. #, ete. (3 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
50-3576664 Not Applicable
Zp Country “p Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPQRATION SYSTEM Street Address (P.O. Box Number is Not Accepiable)
1200 SOUTH PINE {SLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Fiorida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinled nams of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW1! FEE 1S $150.00 ) o
. After May 1, 2003 Foe will be $550.00 e o ey 300 My e
Make Check Payable to Fhuarlda Department of State :
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE {Jchange [ Addition
NAME AKAM, RICHARD W NAME
STREET ADDRESS | 1815 THE EXCHANGE STREET ADDRESS
CITY-ST-ZIP ATLANTA GA 30339 CITY-ST-2IP .
TITLE ST [ pelete TITLE O change [ Addition
NAME ABBOTT, KENNETH L HAME
STREET ADDRESS 1 815 THE EXCHANGE STREET ADDRESS
cITY-ST-21P ATLANTA GA 30339 ) GITY-S¥-2IP
TITLE cD © O pelete TITLE [Jchange [ Addition
MAME BROOKS, ROBERT H NAME
STREET ADDRESS 1 815 THE EXGHANGE STREET ADDAESS
CITY-57-2IP ATLANTA GA 30339 CITY-ST-2IP
TILE CJ Delets TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-ZIP
TILE [ Delete TITLE [3 Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2iP
TITLE [ Dpelete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12, [ hereby certify that the information supplied with this filin g does rnot qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this raport 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 corpaoration or the receiver or £o empowearad to execute this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmepswtth an addrees, with all other like emproy )
S~ L1023 )0a5 (2040

MudArFICER OR DIKECTOR Dats " Daytime Phane #

SIGNATURE: __

SO PWAAS

nv

CR2E034 (10/02)



