DOCUMENT # N95 000000273

1. Entity Name

SOCIETY oF Hosts, Tikc.

2001 UNIFORM BUSINESS REPORT {UBR) AM{//'\]D MgN

e

.H\L..‘lHi\l ul Q‘Hi
DI

1M GF CORPUEA

Principal Place of Business Mailing Address

| CHAMPIONT WAY, STE Glo0 | CHAMPloN! WAY, STE oo
FLOIDA STATE UNIVERSITY FLoR DK STRTE uNlV&'ntlir’f
TALLAHASSES Tl 32306-2541 TALULARASIER T 32306 -254)

OLOCT It PH L5l

Us v.s.
2. Principal Place of Business 3. Mailing Address

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

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

: Sq -2 2_85 44671 Nat Applicable
i . t Zi Countr iti
Zip Country : " Ly 8. Certificate of Status Desired 0O $8.75 Additional
Fee Required

6. _Name and Address of Current Registered Agent

7. Mame and Address of New Registered Agent

Kpuse, KrRisTen L.,
1604 HasoSAW NENE
TAULAHASSEE 7L 3230

N . -
ame —'J-l‘ Elsc‘lsno

Street A%d;ess (P.O. Box Number is Nol Acceptable)
[.J

Car

City Zip Gode
Tallchessee FL l 22312,
8. The above named entity submild this stat 1 for the purpose of changing fis registered office or registarad agent, or both, in the state of Florida.
L]
SIGNATURE 6—&—5,-——-———-««\\% E\ac\cﬂf’ 2k le,
twa, lyped o prated nama of mg-stefat\agsnl and ulle  apphcable [NOTE: Aegisiared Agent signatare loquurdﬂ when rensiatng) . . DATE
) > FILE NOW: . .| 9 Eection Campaign Financing $5.00 MayBe | Make Check Payable to
: FEE 18 561 25 T Trust Fund Contribution. Added Lo Fees e ‘, Department of State .
o T OFFICERS AND DIRECTORS 1, ADDTIONS | CHARGES T3 OFFICERS AND DRECTORS IN 10 _
TITLE DP B Detete TRLE Vv (3 change i aadiion | S
NAME STEINER , TIM NAME HUBSCHMITT, feTe b=y
seer ooRess (| B 26 LAKESHORE LN STREET ADDRESS | 374 0 DOBBIN MLy £D- 5
OS2 (TALL A HASSEE FL 32312 oS | TALLAHASSEE FL, 32312 o
e T O Delete e ' Ol Change [ Adaition g
NAME RISCIGNG, TIiM NAME
STREETADDRESS | | CHAMPIBNS pIAY , STE Hlos , FEU STREET ADDRESS i 45005 ——17
Gr-stIP | TTALLARASIES FL 32306-254! eirY-S1-2° : =u JﬂHﬁ-lli'?n--«lﬂﬂ 2‘?--! E?H
THLE s . - O vetee TILE . . - : - kR .ﬂc po itiof
NAME MONTGOMER Y, Gl NAME ~ ARG ] . 2T ORIl
STREETADDRESS | RY 3 BoX 47 STREET ADDRESS |.
COY-S1.2P  [MoNTICELLe FL 323.” CITY-5T-2IP \ \f\
TITLE i [ velete TITLE ge [ Addition
NAME OHLIM, TANE HAME
STREET ADDRESS || C JAMEIoNS WAY ,3TE 4109, Fiv STREET ADDRESS
Cay-51-2pP Tﬁu"* WAISEG FL 32306 _ZSq ] © CITY-ST-2IP
e 0)'4 O] Delete TITLE P il SR Change (] Addition
NAME OHARM , TEFFIET NAME O'HARA , TEFFRCY
STREETADDRESS | [ 2} { LouiSIAMA AVE seeTaotress [ 21 LOVISIANA AVE
CIY-ST-OF I ER OLLEANS LA TP US Cmv-S1-2P INGW OXLEANS LA 70115
e [ oetete TINLE D O change B Addition
HAME RAME BOSSELMAN, Bog
STREET ADDRESS STREET ADDRESS || CHAMPIONS WAY, STE H190, Fsu
CIiy-S1-2P CIY-ST- 2P | TALAWASIEE FL 32206~ 254!

indicated on this report or supplemenlal reppsd ue an

changed, or on an a chment wnh an“yddrass, with allgther [jke empowered.

SIGNATURE:

12. | hereby cartify that the informalion supplied with ihis filin g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the informailion
accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an cificer o7 director
of the corporation of the usteg’empowenag 1o execuie this report as reguired by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 114




