2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N20166

1. Entity Nama

n

CENTRAL FLORIDA HOTEL/MOTEL ASSOCIATION EBUCATI

Principal Place of Business

7380 SAND LAKE RD
STE 135
ORLANDQ FL 32819

Mailing Address

7380 SAND LAKE RD
STE 135
ORLANDO FL 328189

2. Pringipal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED -
Mar 06, 2001 8:00 am &
Secretary of State

03-06-2001 90309 021 ****6].25

MK

T

DO NOT WRITE IN THIS SPACE

I

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

__ _ 59—2875525 Not Applicable_ .

Zip Country Zip X Country |6, Certificate of Status Desired %5%9%83;395(13?:};“0”3'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MALADECKL RICHARD J. Street Address (P.O. Box Number is Not Acceptable)

7380 SAND LAKE RD

#135

ORLANDO FL 32819 City FL [Z° o
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 (’\-2 T VUA ) e \@a- ?&,&‘;5 1A et ! / " / A0}

Slgnature, typed ed name of regis(erec%ud\litls if applicable. {NOTE: Ragistared Agent signatura required whan reinstating) DATE ’
S S } R - - e
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of Stale

10. OFFICERS AND DIRECTORS ya 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN10
TITLE PD  Delete TiTLE (l 3 -44\ [ Change T Addition §
NAME BUTCHER, MU NAME }»s; gz .Sg::;f iade B4 +3y e
sTreer aboRzss | 7208 SAND LAKE RD STE 205 STREET ADDRESS o £i- 214 5
orv-stzP | ORLANDO FL 32819 GTY-S1-21P Onlandas, FI- 1 _ﬁﬁff"&ffﬂ——' i
TITLE PD O belete TITLE A:f’ Enpfert iE’(’:hange [T Addition &'
NAME ROBBINS, LOUIS NAME ? g S |aKe W&Jlg i Ohm ramsn ©
smeer2ooness | 7208 SAND LAKE ROAD #205 smeeraness | 070 A4 Iafe B bl _
om-st-zP | ORLANDO FL 32819 / CITY-ST-2P Delards F1 33K L
e SD o Delete TMiE At Shemn . [l change  [Bfadition
NAME SHAFEI, SAMIR NAME : Lﬂ-g : -——v-s—éi—*—ﬂ"‘};“ 3o
smeerapoaess | 7208 SNAD LAKE ROAD #205 STREET ADDRESS 7350 Sandinke
orv-srz¢ | ORLANDO FL 32819 CTY-51-26 Ortanoe £f. 32817  Secnetnay
TITLE ED : [ pelete TITLE ' - AThange [ Addition
NAME MALADECKI, RICHARD J. NAME - .
streer apoRess | 7380 SAND LAKE RD #135 STREET ADDRESS —— - .
CITY-ST-2IP ORLANDO FL 32819 GITY-ST-2IP . e e
TITLE LT~ 1 Delete TIME (] Change [ Aadition
NAME ENGFER, PAT NAME
sTreeT ADDRESS | 7380 SAND LAKE RD #135 STREET ADDRESS
CITY-ST- 21 ORLANDO FL 32819 CITY-ST-ZIP
TMLE C O oelete TmE [ Change [ Addition
NAME BRINDA, JEFF NAME
staeer a0cRess | 7380 SAND LAKE RD #135 STREET ADORESS
CITY-ST-21P ORLANDO FL 32819 CITY-5T-2IP

12. !t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report 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 olher like empowered.

TROMRATFN2E SEQUIRED

?rzemd%‘f’

I/II/Q\ODJ 4@.}07) 3/3-5000

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR

Data Daytime Phone #



