FILED

2003 NOT-FOR-PROFIT CORPORATION . 3
UNIFORM BUSINESS REPORT (UBR) Jan 09,2003 8:00 am !
DOCUMENT # N93000002839 Secretary of State
1. Entity Narme 01-09-2003 90058 016 ****5] 25
CONVENTION PLAZA INTERNATIONAL, INC.
Principal Place of Business Mailing Address
255 8. QRANGE AVE. 255 S, ORANGE AVE.
SUITE 800 SUITE 800
ORLANDO FL 32801 ORLANDO FL 32801
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number 59.3 197932 Applied For
Not Applicable
Zip Country Zip Country " ) $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SM"H. W. KELLY Street Addrass (P.Q. Box Number is Not Acceptable)
255 S. ORANGE AVE.
SUITE 800
ORLANDO FL 32801 i FL (7o
8. Thé& aove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.
SIGNATURE ;
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registerad Agent signature required when refnstating) DATE ,:
FILE NOW: FEE IS $61.25 9. Election Campa\'gn Financing $5.00 May Be Make Check Payable to E
Trust Fund Contribution. Added to Fees Florida Department of State i
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TITLE D 3 elete TITLE [ change ] Addition ?3'
NAME SMITH, W. KELLY NAME g i
sTAEET ACDRESs | 265 S. ORANGE AVE., SUITE 800 STREET ADDRESS 5
CITY-ST-2IP ORLANDO FL 32801 CITY-ST-2IP @5
TITLE D [ Delete TMLE [ Change [ Addition & !
NAME MACARTHUR, WILLIAM NAME
sTheeT aDoRess | 425 W COLONIAL DR, STE 204 STREET ADDRESS
CITY-ST-21P ORLANDO FL CITY-ST-ZIP
TILE D - O Delete L - DO change [ Addition
NAME SMITH, JOHN NAME
STREET ACDRESS | 8501 COMMODITY CIRCLE STREET ADDRESS
CIry-sT-2Ip ORLANDO FL CITY-ST-ZIP
TITLE 7 Delste TITLE [ Change [ ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TMLE [ Detete TIME (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T1-2IP
TITLE O peiete THLE [ change ] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2iP \ N CITY-5T-2P

12. | hereby certify that the information sthwljad

indicated on this report or supplemental rebed do and accurate and that m

&G M other like empowared.
IR

SIGNATURE:

v
P -&5 d to execute this report as re

s filing does net qualify for the exemption stated
y signature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

REQUifKelly snith

in Section 119.07(3){i), Florida Slatutes. | further certity that the information

(407} 843-7300

SIGNATURE AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1/6/03



