2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L62775

1. Entity Name

HOSPITALITY LINEN SERVICES, INC.

]

Principal Place of Business

1701--A EASTON AVE
ST CLOLD FL 34769

Mailing Address

PO BOX 617311
ORLANDO FL 32861

FILED
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90008 013 ***150.00

us us

2. Principal Place of Business 3. Mamng Address

250 S ﬂmae,

Suite, Apt #. eto.

5;;%1_ 73673

L

MM TIETRRRTEMR

DO NOT WRITE N THIS SPACE

Suite, Apt, #, etc.

City & Stat State . FE Appiod Fo
ity ate & Sta ;7 4. FEI Number 59_3%4539 .9. . r..
/ /jmﬁdo Nat Appilcable
7 Count z Coung, iti
" ountry ‘D 0?{0 ?l Ow&s ’4__ 5. Cerlificate of Status Desired L__| ﬁ;ese-gesq‘ﬁ?:é“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
A.G.C. CO.
Street Address (P.O. Box Number is Not Acceptable)
200 S ORANGE AVE
SUITE 2300
ORLANDO FL 32801-3432
City Zip Code

8. The above namead entity submits this statemeant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

S.gneture, typed o o mied neme of registerce agent and il if eop cab e {NOTE Registrod Agenl s gneture reguingd whan reinstating) CATE

9. This carporation is eligibie to satisfy i1s intangible
Tax filing reguirement and elects to do so.

FILE NOWIIT FEE 1S $150.00

10. Election C aign Fir i
After MAY 1, 2001 Fee will be $550.00 ction Lampaldn Tancing

$5.00 may Be

{See criteria on back} [m Make Check Payabie to Department of State Trust Fund Contribution, Ll Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS 1N H .

IIrLE DPT [ Delete TI1LE O change [ Actitor | S

MAME KIENLE, RICHARD J. HAME =

sreeei aonzess | 1701 A EASTERN AVE STREST ADDRESS g

CiTY-ST-21P ST CLOUD FL CITY-S3-2IP I
[a Y]

s DVS [ petete TITLE [ crarge [ Acditio® %

HAME KIENLE, JUDITH A. NAMz

sthes1aooress | 1701 A EASTERN AVE STREET ADDAZSS

oITY-ST-21P ST CLOUD FL CITy-5T-2IP

THLE O palete TE { ] Cnange T Addiien

NAAE NAKE

STREET ADDRESS STREET ADDRESS

CITy-51-21P CITY ST- 2P

TITLE O Delete TiTiE [ Change [ Acdition

SAME HAME

STREET ADDRESS STREET ADDRESS

CUTY-ST-2P CITY-57-2IP

1% O pelete TITLE U1 Crangz T Additen

WAz NAME

STRECT A2DRESS STREET ADDRESS

ITY-ST-2IP LITY-$T &P

TTE [ Delee e O change  [[] Acditioe

MARE MAKE

STREET ADDRESS STREET ADDRESS

I -S1- 2P CITY-8T-21R

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Scction 119.07(3)(1), Florida Statutes. | fusther certly fhat Mg inlarmiatinn
indicated on this report or supplemental regort s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an olflicer or dure
o tha corporation or the receiver ar m step empowered 10 execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Biock 11 ar B.ock
changed, oron an attachmegp ith all other like empowered
- )

7 UE /uv/_/,

s
“—HIGHATURE ANC TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

SIGNATUR

Dale 1hayt g

L/zw/w Y7578 /B




