2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # (@9 (s ) May 10, 2000 8:00 am

1. Entity Name

Peodessiomt Hotel/moted Secretary of State

k\%u\dm«s,:thc _ 05-10-2000 90110 023 ***150.00

Principal Place of Business Mailing Address

@ W DV Dine Hay 701 .49 Ave.
\\ol\swcal ItL' FLIJa , 1 3300/

33021

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Slate City & State 4. FEI Number Applied For

Q S’ O’ I oo 7 é) Not Applicable
Zip Country 2p Country 5, Certificate of Status Dasired O $8'75 Addilional
Fee Required

- ‘,'i‘ — - 6.-Name and Address of Current Registered Agent el 7.-Name and Address of Now Registered Agent - —- -~

Name

—rmgtu'\' ﬂom‘d ) E.

CD“Q H"\'\ﬁ,ﬂ"’ X Sh“e). B\ A Street Address (P.O. Box Number is Not Acceptable)
e, #A

\-‘ﬂ.ua,ﬂc)a]e L 220609 City FL [ ZeCode

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Sgnature, typed of printexd name of registered agent and titke  applicable. (NOTE: Registered Agent signature required whan reinstating) DATE Fl
9, Elsiﬁrp?ratrgn is il;gl?l; l? sztmf;ydlts Intangible 10. Election Campaign Financing $5_00 May Be
x filing requirement and elects to do sc. Trust Fund Contribution. O  addedto Fees

(See criteria on back)

1m OFFICERS AND DIRECTORS ] ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS (N 71

TITLE "D O] Delete T Jchange 7] Addition
NAME sakero, anj NAME

STREETADCRESS | iJ01 AD . dat e Ny STREET ADDRESS

CITY-ST-2IP 20 ' CITY-§T-27IP

TITE ST 1 pelete WLE : [ change [ Addition
NAME mnukagd, Lou)@l NAME

sTReET A00RESS | YA S - FEW" s4 STREET ADDRESS

om-stze [ Tywwe  FL 333 a3 A CITY-ST-2IP

TITLE _ O oelete TITLE . ) =  .:iw& o+ s« ewow—ze = Dchange . [0 Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTY-5T-21P CITY-571-21P .

TITLE [ petete TI7LE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21p

TIILE O petete TE : [J Change [ Additicn
NAME ’ NAME

STREET ADURESS STREET ADDRESS

CITY-51-2IP . CITY-ST-2IP

TTLE . [ pelete TITLE [ ¢hange [ Addition
NAME ‘e NAME

STREET ADDRESS STAEET ADDRESS

CiTY-ST-2IP CTY-51-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oathy;, that | am an officer or director
of the corparation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 1

changed, or on an attachment with an address, with all other like empowered, _
SIGNATURE: _Anithwy Splecn 0 W HasTo o G5y Hoo- KR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate Qaytime Phona #
;

CR2E034 (9/99)



