2000 UNIFORM BUSINESS REPORT (UBR)

YRALINETN

DOCUMENT # 99000005116 i g ST

Entity Name * ARy T OF (‘,OR
HOSPITALITY DEVELOPMENT CONSULTANTS INTERNATIONA VER a0 02

Q0 SEP 72

Principal Place of Business Mailing Address
732 WINDWILLOW CIRCLE © 732 WINDWILLOW CIRCLE .
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708 ) - g
2. Principal Place of Business 3. Mailing Address ”""I" I’I ""l ’Im "W |Im "m II' u Ilm I“ ”I{I Im ml

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

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

’ §9-3593 157/ Not Applicable

Zip B 4Ci'jjnjy L Zp Country 5. Certificate of Status Desired O |§656 gg“;\i(ﬂﬂonal

T g, Name and Address of Current Reglmred Agent i T 7. Neme and Address of Now aw Registered Agent -
ame
wides Drosdick Doste— fanter € Reedd, P.A.

BURGUNDER, KARL A Street Address (P.O. Box Number is Not Acceptable)

% MAHAFFEY, LEITCH & BURGUNDER 7 2/5 Nordh Eola Drive.

800 WESTWOOD SQUARE, SUITE A b Charles C. Carringdore

FL327-6 i ip C
OVIEDO FL FL327-65 CW@I’/MAO "FL zslozosgz!

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

S A S R 7-3r &
SIGNATURE

Signature, typed ar printed name of registered agent and title f 8ppICADTE. {NOTE: Registered W&uir«! ‘when reinsiating) DATE

' © FILE NOWIN FEE IS $50.00,

Make Check Payable to Department of State

9. MANAGING MEMBERS/MANAGERS | ADDITIONS/CHANGES

e MGRM {7 Detete nTLE CJchange [ Addition
HAME BURTS, JESS NAME

STREET ADDRESS | 20585 SW 1ST STREET STREET ADDRESS

orv-st-a¢ | PEMBROKE PINES FL 33029 CirY- §F-21P _

TITLE MGRM {1 Delete TITLE [:| Changa [ Addition

STREET ADORESS | 954 LINKSIDE TERRACE

STREET ADDRESS o
orv-stz¢ | ALPHARETTA.GA30005._ . . __ ___ —anamﬂ—-—ﬂm 1 ”dE

CITY sT-ZIP

TITLE MGRM 0 be_!et-e
HAME CORDINER, MICHAEL R
STREETADORESS | {20 PEREGRINE COURT

av-st-2p | WINTER SPRINGS FL 32708

“TTLE ' T DT TN M Change - E_lAddmon

STREET ADDRESS
CITY-ST-2IF

TITLE 3 Detete TIFLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CUY-$T-7P CITY-ST- 7P

Tme [ Deete TIMLE [Tchange [ Addition
NAME NAME

STAEET ADDRELSS STREET ADDRESS

cm—sn-zuﬁ:" CITY-ST-2P

TE i 1 elete Tine [lchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

1. { hereby certify that the information supplied with thisfil;
‘indicated on this report is true and accurate oA 5 Sil
Ismlted liability company or the recelver ppALR e AN 100 e

SIGNATURE: __ g/ 7 (MEQUIBED /ot <jpr-397-3100

Gk / K& axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
.= he same legat effect as if made under paih; that | am a managing member or manager of the
peferthis report as required by Chapter 608, Florida Statutes.

ING MANAGING MEMBER OR MANAGER s Dayims Phone #

CR2E083 (5/00)



