e

FILED

2002 UNIFORM BUSINESS REPORT (UBR 4
(UBR)  Aug 29,2002 8:00 am :
3
DOCUMENT # NO1000006725 / Secretary of State
. Entity Name
(/ 08-29-2002 90005 017 ****70.00
HOSPITALITY EDUCATIONAL RESOURCES, INC.
Principal Place of Business Mailing Addrass
C/O DEDMAN SCHOOL OF HOSPITALITY ' C/O DEDMAN SCHOOL OF HOSPITALITY 773314
1 CHAMPIONS WAY 1 CHAMPIONS WAY ;
TALLAHASSEE FL 32306-254t TALLAHASSEE FL 32306-254t
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
: 59-3747171 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired Iy Eg'ggqﬁfe‘gﬁmal
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent
e = - : : Name _ o
Street Address (P.O. Box Number is Not Acceptable)
RIEDEL, ROBERT A
C/O DEDMAN SCHOOL OF HOSPITALITY
1 CHAMPIONS WAY ‘ _
TALLAHASSEE FL 32306-2541 City FL Zip Code
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. | am famiiiar with, and accept
the obligations of registered agent.
»
SIGNATURE ﬁ M‘ é M j/& 4 / L2
Slgnature, typed or printed name of registered agenl and tite i applicable. (NOTE: Ragistered Agent signatura requirad when reinstating) L4 ‘ATE
After September 13, 2002, 8. Election Campaign Financing $5.00 may B Make Check Payabie to
- min. will be $236.25. Trust Fund Contribution. 0 Added to Fees Department of State
1
"
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
M OJ Selete TMLE CHA, CHE, DoB, President s ExdnudEive [Didmenctgr :
NAME . NANE Robert A. Riedel X
STREET ADDRESS SRETAODRESS [ ] Champions Way &
Cirv-s1-2p av-srze | Tallahassee, FL _32306-254] &
Tme O telete TE Executive in Residence, Secr[] ¥yead] Direct
NAME NAME Jim Riscigno
STREET ADDRESS STREET ADDRESS 1 Champ i ons Way
CITY-ST-2IP CITY-ST-2iP Tall
—— : i - a ahacq_gp_, FL 32306-2541 —
e - - O Detete e | 'Director, Dedman School of HEdB™ i DIPaEEs
::;EH ADDRESS ::R“'I:.ET ADDRESS Dr. Bob Bosselman
| 1 Champions Way
i | Tallahassee, FL-32306—2541
TILE 1 Deiete TLE ’ [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
MLE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TINE [ Desete TITLE [3 Change  {J Adettion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP

12. | hereby certify that the information supptied with this filing does not quaiify for the exemption stated in Section 119.0?$3)(i). 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 legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. -

SIGNATURE: _ SUIrRTZE eist2lD 5/1e/sr. Feo £4dd P29 .




