2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  LB2775 MSay 01, 2002f gtO? am
1. Entity Name ecretal ’f O a e
HOSPITALITY LINEN SERVICES, INC. 05-01-2002 91499 038 ***150.00
Principal Place of Business Mailing Address
1701-A EASTON AVE 200 S. ORANGE
ST CLOUD FL 34769 SUITE 2300 ,
us ‘ ORLANDO FL 32804 i
- LKA AN IRER N

2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4, FEI Number Applied Fer

59-3m4539 Not Applicable
4ip Country s Country 5. Certificate of Status Desired O $8.75 Additionat
. ) o . B b o S . _Fea Raquired -
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
Name

AGC. CO. ‘ Street Address {P.Q. Box Number is Not Acceptable)

200 S ORANGE AVE

SUITE 2300 *.

ORLANDO FL 32801-3432 City FL | Z»Coce

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.

SIGNATURE :

1 S\gnalura typed or printed name of registered agent and tite if apphcab\a (NOTE: Registered Agent signature required when reinstating) DATE

9. This F:prporaiign is eligibie to satisfy its Intangible FILE NOW!I!! FEE IS $150.00 10. Elaction Campaign Finanging $5.00 May o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0O Add-ed T Fees
{See criteria on back) 4 O Make Check Payable to Department of State '

L ' ’ .+ QFFICERS AND DIRECTORS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME DPT [ Delete TITLE O thange 7] Addition

NAME KIENLE, RICHARD J. NAME

streer a00RESS | 170H A EASTERN AVE STREET ADDRESS

CITY-ST-2IP ST CLOUD FL CHTY-ST-2IP

TILE Dvs [ pelete TITLE [ change [ Addition

NAME KIENLE, JUDITH A,

STREET ADDRESS | 1701 A EASTERN AVE STREET ADDRESS

CITY-ST-2IP ST CLOUD FL , , L B CITY 81- 2IP e - - B ..

TIILE ) " ' 1 Delete THILE O change (] Acdition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-57-2IP

TITLE [ oelete TITLE [JChange  [] Addition

NAME ’ '

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2IP CITY-ST-2IP )

TILE I Celete TITLE [Jchange ] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

Cry-8T-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not gualify fer the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee emp e:ecﬂo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit d ZWithall other like empowerad.

SIGNATURE: wo s REGUIRED 5//,5 2 o TSIEN3O

V 5|Gn}twn\e’AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

~ S/BE600: W

AY

CR2EQ34 (9/01)



