2000 UNIFORM BUSINESS REPORT (UBR)

1- Enity Nams Apr 11,2000 8:00 am
HOSPITALITY REALTY CORPORATION ecretary of State
04-11-2000 90035 048 ***150.00
Principa) Place of Business Mailing Address
10205 COLLINS AVE. ’ 10205 COLLINS AVE.
SUITE 1206 SUITE 1206
BAL HARBOUR FL 33154-1429 BAL HARBOUR FL 33154-1429
Suite, Apt. #, efc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65‘{1)83273 Not Applicable
Zlp Country Zip Couniry 5. Cenificate 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
ILVENTO, CHARLES L. Street Address (P.O. Box Number is Not Acceptable)
10205 COLLINS AVE.
STE. 1206
1
BAL HARBOUR FL 33154 Gy FLL | 7000w
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. ?ignature‘ typed of printed name of segistered agent and e if epplicable. . . (NOTE. Registerec Agent signaturs réuired when renstating) DATE
9. This corporation is eligible to satisiy its Intangible FELE NO‘W]!I FEE IS $150.00 10. Elecii N ‘
Tax filing requirement and elects te do so. Atter MAY 1, 2000 Fee will be $550.00 0 ?ﬁ;lgﬂn%aénoﬁfguggl: neng O fgh%quhgggfe
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete L O change [ Additien
NAME JLVENTO, CHARLES L HAME
sTreeT ADoRess | 10205 COLLINS AVE., STE. 1206 STREET ADDRESS
crv-st-2¢ | BAL HARBOUR FL 33154 CITY-ST-2IP
TIMLE ' [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) ) o CITY-ST-2IP - 7 -
ITLE [ oelets TILE Ichange (1 Addition
NAME NAME
STREET ADDRESS { STREET ADDRESS
Cy-sT-zZP CITY-ST-21P
TLE [T pelete TITLE O ctange [ Addition
NAME s NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TLE [J Delate TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S5T-ZiP
TITLE 7 Delete TILE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-21P

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemgntal % ofirate and that my signature shaljfhave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recei b i apler 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

o] e comoreon o e e ;// /JE 20/” YL /)LD

Date Daytima Phane #

CR2E034 (9/99)



