2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am

DOCUMENT # K50741
1. Entity Name

HOSPITALITY MARKETING CORPORATION

Mailing Address
% WILLIAM R BEURET

4308 SQUTH WYMORE

Principal Place of Business

% WILLIAM R BEURET
4308 SOUTH WYMORE
ALTAMONTE SPRINGS FL 32714

ALTAMONTE SPRINGS FL 32714

2. Principal Place of Business

3. Mailing Address

ecretary of State

04-28-2003 91509 029 ***150.00

AY G800

Suite, Apt. #, elc.

Suite, Apt. #, elc,

IEENR R R AR

[J CHECK HERE IF MAKING CHANGES

BEURET, WILLIAM R.
430B SOUTH WYMORE
ALTAMONTE SPRINGS FL 32714

City & State City & State 4. FEl Number Applied For
59-2930934 Not Applicable
Zi Counti Zi 1t iti
7ID . :Jun_ry - .o lp s ?Co_u_rm “i_ . e~ -—|. B..Gertificate of.Status Desired-—  [J- gi'ggqgsedét'onal‘ = |-
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL Zip Code

the chbligations of registered agent.

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

SIGNATURE

Signature, typed or printed name of registered agent end tite if applicable.

{NOTE: Registered Agent signalure required when rainstating) DATE

“r FILE NOW!!! FEE IS $150.00
' ° After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be

Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =

TITLE P [ Delete TITLE ] Change [ Additien g

ve | BEURET, WILLIAM R. NAME S

stReeT aooRess¢| 430 SOUTH WYMORE RD. STREET ADDRESS g

crv-si-ze . | ALTAMONTE SPRINGS FL 32714 OITY-T-2P o
HTLE ' [ Delete TALE (7 Change [ Addition %

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P e = — A e o o omeea ] CTY-ST-2P N

TILE [ pelste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 7P ©CITY-ST-2P

TLE O Delete THLE O change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE ] Detete TITLE Ol change | Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE O Delete TILE [ Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY - ST-ZIP - CITY-ST-2IP -

12. | hereby certify that the infg
indicated on this regort g
of the corporation of the 1é

mgnial report is try

changed, or on an attachi

SIGNATURE:

ATURE REQUIRED LaepT 7 92-T08P
D OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

ith all other like empowered.

mation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the inforrnation
E and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
sdred to exccute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




