2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000000251

1. Entity Name

FLORIDA HOSPITALITY ASSOCIATION INC.

Apr 20, 2001 8:00 am :
ecretary of State

04-20-2001 90172 008 ****61 .25

Mailing Address
P.0O. BOX 3857

Principal Place of Business

P.0. BOX 3857
WEST PALM BEACH FL 33402

.t

WEST PALM BEACH FL 33402

2. Principal Place of Business 3. Mailing Address

WA A

T

Suite, Apt. #, etc. Suite, Apt, #, etc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65‘%31937 Not Applicable
Zip Country Zip Country - . $8.75 Additionat
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e o - - : o B i —
Street Agdd P.Q. Box Number is Not Acceptable
CORPORATE CREATIONS ENTERPRISES, INC. roet Address { ox umber s plable)
4521 PGA BLVD.
SUITE 211 = o
ip Code
PALM BEACH GARDENS FL 33418 Yy 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
Sigrature, typed or printed name of registerad agent and title if applicabla. (NOTE: Registered Agent signature roquired when reinstating) DATE
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 State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D ] Detete TME [ Change ] Addition g
NAME BREEDLOVE, JAMES L NAME S
STREETADDRESS | 9% P.0. BOX 3857 NA STREET ADDRESS 5
CITY-ST-2P W PALM BEACH FL 33402 CITY-ST-2IP &
- [
TITLE D 7 Delete TmE O Crange [T Addilion | &
NAME NELSON, LAURA NAME
STREET ADDRESS | % P.0. BOX 3857 NA . STREET ADDRESS
CITY-S7-2IP W PALM BEACH FL 33402 CITY-ST-ZIP
e D . [ Delete TMLE . O change _ [ Addition |
e —-|-DAVENPORT, TONYC - = = - = == -~~~ . -
STREETADDRESS | P O BOX 3857 STREET ADDRESS
CIFY-ST-ZIP WPB FL 33402 CITY-57-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§T-2IP CITY-$1-7IP
TITLE [ petete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE [ Deigte TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. [ hereby certify that the information supplied with this fling 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 supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

dress, with all other like empowered.

QUG L e D)

changed, or on an attachment with an

SIGNATURE:

Y/lb-0;  StiLe3-F3F3

SIGNATURE AND TYPED GR PRINTED NAME OF 5H

ING OFFICER OR DARECTOR

Date

Daytime Phone #




