2002 UNIFORM BUSINESS REPORT (UBR) FILED |

‘ Mav 12, 2002 8:00 ;
DOCUMENT # Yy L, YU am
" Cgname Mo8804 Secretary of State

CONVE: NTION HOTEL ASSOCIATES, INC. 05-12-2002 90543 047 ***150.00
Principal Place of Business Mailing Address

208 9TH ST. P.0. BOX 770249

WINTER GARDEN FL 34787 WINTER GARDEN FL 347770249 ) -

.

i i

2. Principal Place of Business

Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
|
City & State City & State 4, FEI Number Applied For
] 59'29%790 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name -
1 el 3‘3- R ——— . T e i i T e B e TR s T e A ] T+ o R i T et A bt e T o T P 28 L et e Bt e d
HELLER' YR Streat Address (P.O. Box Number is Not Acceplablg)
268 9TH ST.
WINTER GARDEN FL 34787
City Zip Code
FL ;

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

Signature, typed or printad nama of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE !
9, ihlsfﬁfjrporatlc?n is ehignblg tcla satmslfyéts intangible FILE NOWII! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Be
ax 1ing rgqmremen and elects 10 da so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Departmient of State

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

TIMLE D O Delete LE O] Change [ Acdiion | 5
JHAME HELLER, HARVEY R. NAME s
_sTreer aposess | 288 9TH ST, STREET ADDRESS é ‘
cry-st-2¢ | WINTER GARDEN FL 34787 oiry-§T-ZIP &
ThiTLE [ Delete TMLE [J change [ Addition 5

NAME MAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ celete TITLE _ [ Change [ Addition

MNAME E S DR mas i Er e LT AEAERTRST W RDS=Em T RIS NAME B T, L T R e o e liiage. T B Bl e Mat - e - T e =

STREET ADDRESS STREET ACDRESS

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

me 3 Deleta TITLE [JChange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T1-21P

TITLE O Delete TITLE [ change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TME - Cbeee TmE ‘ ‘ [ change [ Acdition

NAME .. . NAME '

STREET ADDRESS ’ R N T - STREET ADDRESS

CITY-$1-21P CITY-§T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1
changed, or on an attachment with an adgress, » ith all other like empowered.

SIGNATURE: S HEQUIAED 428 02 o1-(,Sh-2024

PAAED OR EBHTTED NAME OF smnmyﬁlcen OR DIRECTOR Data Daytime Phone ¥

7



