2001 UNIFORM BUSINESS REPORT (UBR) FILED

Sr 1 May 16, 2001 8:00 am
DOCUMENT # k20596 y 10, '
1. Entty Name H Secretary of State
_ _ o ok %
Lodging Specialists, Inc, 05-16-2001 90253 012 150.00
Principal Place of Business ‘Mailing Address
600 South Atlantic Avenue 600 South Atlantic Avenue
Daytona Beach, FL 32118 Daytona Beach, FL 32118
2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
£65-0044096 Not Applicable
Zip Coun_try Zip Country 5. Certificate of Status Desired [} $8.75 Additional
X Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— . g _MName _ L — . e

Charles A. Bray
600 N. Atlantic Avenue

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

— "

Daytona Beach, FL 32118
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or Both. in the State of Florida.
SIGNATURE
Signature, typed o orinted name of repistered agent and iitle #f appliceble. [NOTE: Registared AQenl gignaie requirad whan reinstating} DATE
9. I;:;sg:rporatxgn is el;glb!de t? statlffyc;:j;ntangible 10. Election Campaign Financing $5.00 May Be
1ing requiement and elec sto o : Trust Fund Contritaution. Added to Fees
(See criteria on back) : i
B T A D) A v S

1. QFFICERS AND DIRECTORS [ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T roll O Detele me O crage [ Addition
NAME Bray, Charles NAME
STREET ADDRESS 600 N. Atlantic Avenue STREET ADDRESS
CITY-S7- 2P Daytona Beach, FL. 32118 CITY-ST- 7P
ME - [ Delete TITLE [l Change [ Addition
NAME ' NAME :
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CiTY-51-2IP .
LE 3 elete TITLE [ charge [ Addition
NAME B e _WAME |
STAEET ADDRESS STREET ADDRESS .
CITY-ST-ZiP CITY-ST-21P
TITLE  Delete TITLE [ Change ] Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2iIP CiTY-5T-21P
TTLE elete MLE [J Change ] Additin
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P / CIY-ST-2IP
Tme Cleiee e O change (] Adition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-8T-21P - w
13. | hereby certify that the information suppliec witiifhis filing does not qualify for the examptionm;’iecﬁon 119.07(3)(1), Flerida Statutes. | further certify that the information

indicated on this report or supplemental reporjdgtrue and accurate and that my signature shall have the same legal effect 2s if made under aath; that | am an efficar or director

of the corporation or therTeceivdr or trustee eipqwered to execute this report as required y Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an atfichment wit ; 3th all other like empowered.

*
SIGNATURE: i ) 9/35/&\) F&L 237 19 £O
TURE Al PED OR PRINTED NAME DFWOR TIRECTOR Dals ] Darytire Prone 4
- i B \ .




