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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H36868 - Jan 18, 2000 8:00 am

1. Entity Name

HOWARD VERNON MOTEL, INC. Secretary of State

01-18-2000 90079 038 ***150.00

Principal Place of Busingss Mailing Addrass
€/O RONALD R. T. HO C/ORONALD R. T. HO
600 W COLONIAL DR 600 W COLONIAL DR
ORLANDO FL 32804-7308 ORLANDO FL 328047208 vvivie
bod W, colinddlpr
Suite, Apt. #, elc. _ Suite, Apt. #, elc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
()y- (avx e\ 0 . 592484609 | Not Applicable
Zip Courtry Zip Country " . $8.75 additional
711,?0 L\' P 5 _ 5. Certificate of Status Desired [} Fee Required
i ‘6. Name and Address of Current Reglstered Agent 7. Name asnd Address ol New Registered Agent
’ Name
HO' RONALD R. T. Street Address (P.O. Box Number is Not Acceptable)
600 W COLONIAL DR
ORLANDO FL
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
Sig-nat:‘.;re_. typed or ;‘:urilmed narma of registered agent and iitle if applicable. {NOTE: Registerad Agaent signature raquired when reinstating) DATE
9. This lc_orporatii_:ﬁ ié'g_lig!ble to satisfy its Intangible . FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requiremeiit dnd elects to do so. ) After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. O Added to Fees
{See criteria on back} O | Make Check Payable to Department of State

11T —— === = <=QFFICERS AND DIRECTCORS .. __ - B2 —F=e 0 ADDITIONS/CHANGES-TO.QRFICERS AND DIRECTORS IN 11

TITLE PD ~r [ Delete TITLE . O change [ Addition
NAME HO, RONALDR. T. NAME

streer anoaess | 600 W COLONIAL DR STREET ADDRESS

CITY-ST-2IP ORLANDO FL CIvY-$1-2P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME .

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2P CIFY-ST-2P

e 1 Delete e ' Dlcrange [ -+
NAME — NAME

STREETADDRESS | 1T STREET ADDRESS

ory-st-zp |7 CITY-ST-2P

TINE e O Delete TME [Jchange [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IF CITY-ST-2IP -

TITLE [ Datete e Ol cChange [T
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CiTY-5T-7P

TITLE 1 Delete TITLE : [ change [
NAME NAME ' !

STREET ADDRESS STREET ADDRESS 1

CITY-ST-2IP CITY-ST-2IP !

13. | hereby Gertify that the Informaticn supplied with this filing doss nct qualify for the exemption stated in Section 119.07(3}(). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report istfue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corpdration or the receiver or trustee empawered.1o execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
Sl 1 - ST AT N MR R vedl 11 Ly ang ‘Z‘@Q&’Y\‘\Lﬂ( /'_"(0 ' Ié
SIGNATURE: ___SIGNAVURE BEOLIERE bony Gz 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytira Phoha #




