2000 UNIFORM BUSINESS REPORT (UBR) FILED

I May 02, 2000 8:00 am
DOCUMENT # | 28594
1~ Enily Name Secretary of State
TO[_LMAN—HUNDLE\( COURT CORP 05-02-2000 90111 020 ***150.00
Principal Place of Business Mailing Address
CJO TOLLMAN HUNDLEY HOTELS C/O TOLLMAN HUNDLEY HOTELS LVUUTJJIYY
1886 ROUTE 52 1886 ROUTE 52
HOPWELL JUNCTION NY 12533 HOPWELL JUNCTION NY 12533
R AR NO RGO
2424 tpors Se | 2o Bovwm S
Suite, Apt. #, etc. Sulte, Apl. # efc. DO NOT WRITE IN THIS SPACE
?itz&sm ; / :rc, ,}L A/)/ Cit;& State ’ l j"c;}’ /\_J l/ 4. FE| Number £9-2982095 :jgfiic; Eg;me
Zip 72§33 CDW&;—Q Zio ;293 Countr&ﬁe 8. Certificate of Status Desired 0O g{g‘;guﬁgeﬁuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THE PRENNCE‘HALL CORPORAT’ON SYSTEM- 'NC- Street Address (P.O. Box Numt;ar is Not Acceptable)
1201 HAYES ST
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signalure, typad or printed name of registerad agent and tile f applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This ?orporatipn is eligible to satisfy its Intangible FILE NOW!!! FEE IS‘: $150.00 10. Election Campaign Finanging $5.00 May Be
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . .|
o ’ Trust Fund Contribution. Added to Fees
(See criteria on back) | Make Check Payable to Department of State

1. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TMLE 1] 7 Delete TiTLE (1 change 7 Addtion | &

NAME TOLLMAN, BRETT G NANE e

STREET ADDAESS | 1886 ROUTE 52 STREET ADDRESS el

civ-st2P | HOPWELL JUNCTION NY 12533 Gv-ST-7° &
[nng

e D [ petete TMLE Clchange [ Addition | &

e HUNDLEY, MONTY D NANE

STAEET ADDRESS | 1886 ROUTE 52 STREET ADDRESS

CITY-ST-7IP VALHALLA NY 10595 CITY-ST-21P

TILE D [ oelete TIMLE [ Change [ Additicn

NAME KENDZIERA, CRAIG NAME

STREET ADDRESS | 1886 ROUTE 52 STREEY ADDRESS

CITY-ST-2iP VALHALLA NY 10595 CITY-5T-2iP )

TITE T Delete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-8T-2IP

TITLE [ petete TILE Ol change  [J Addition

NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-21P _ CITY-ST-2IP

i3 3 oelete TE I Change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 exec ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an ad ith ajlot red.
SIGNATURE: e 7" oo

SIGNATURERND TYPED OR PRINTED NAME E}hums QFFICER OR DIRECTOR 4 4 Date Daytima Phone #




