2000 UNIFORM BUSINE‘ISS REPORT (UBR) FILED _
DOCUMENT # N96000000327 Mar 20, 2000 8:00 am

1. Entity,Name

BEACHES HOSPITALITY NETWORK, INC. Secretary of State

03-20-2000 90087 004 ****5] 25

Principal Place of Business Mailihg Address

C/0 DODIE JONES-DAYS iNN OCEANFRONT G/0 DODIE JONES-DAYS INN QCEANFRONT

1031 SOUTH FIRST STREET 1031 SOUTH FIRST STREET S
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 322506503 = '

us us 1
T T oo i YA A A
- ¥-
Suite, Apt #, etc Suite, Apt. #, elc. ) DO NCT WRITE IN THIS SPACE
i€ M. lets JBIN-Thid ST
Cit

ity & State Applied For

Jackionule B, Pl 2y | Jack onade Beh, FL- TN g 9958152 e

Zip - Countr " Zip Countr - i $8.75 additional
2 }:: S—Z? u é pr §AD-$"C7 M§ 5. Cerificate of Status Desired O Foo Requirec;
©. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
HERMAN, CAROLYN Street Address (P.O. Box Number is Not Acceptable)
1831 N. THIRD STREET
JACKSONVILLE BEACH FL 32250 { ,
City FL Zip Code
8. The above named entity submits this staterment for the purp'cse of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tle if appliicable {NOTE Registarad Agent signature required when reinstating) DATE
FILE NOW: 9.{Flection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADOITIONS /CHANGES T QFFICERS AND DIRECTORS IN 10
T DP O Delete TIME r (Wrange [ Acdition
NAME BALOWIN, ARLENE NAME El5 R Simpso N _
STReeT ADORESS | § QCEAN BLVD STREET ADDRESS («/DW\(’ Tan, (ITN- (atot
orv-sT-2¢ | ATLANTA BEACH FL 32233 arv-stze ) Jacksoanile (Beln , BL- 3 226D
TITiE VPD O Delete TITLE va hithaesony O Ghange [ Acdition
e DUNHAM, MARK - S - toPamplon Fan, st RsHGY
STAEET ADDAESS | 14125 BEDON BLYD ’ STREET ADDRESS
om-s-20 | JACKSONVILLE FL 32250 l orvsize Rodkoute ch (L 35560
TILE ) O pelete TILE D 2 g;change [ addition
N DIPPEL, CAROLYN Nav o Jave- N £ Gommesce,
STREET ADDRESS | 120 CUMBERLAND PC D -#1 STREET ADDRESS :
Crv-st-2° | ST. AUGUSTINE FL 32095 -S| aekesovio e B ededh, FL- 32200
TIiLE TD 3 oelete TITLE DT e, [ Crange [ Addition
e HEFMML, CAROLY v BamaN  chpoyy  Spelle
stReer aDCRESS | 1831 N. THIRD STREET streer aoveess [ (831 NV Tl G &
onv-s7P | JACKSONVILLE BEACH FL, 32250 orstze Yackopudle Bk P 324 CO
TTLE [ pelste ME (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TILE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-51-2IP

12. | 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 supplemental report is true and sccurale and that my signature shall have the same legal effect as if made under oath; that I am an officer or direclor
of the corporation or the receiver or trustee empowered 1o axecute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empawered.

SIGNATURE: Ll iesimes ﬁ@AﬂDWMWMWT TESASURER_ Slfor a0/ oyr-940.0

SGNATUREAND TYPED OR PRINTED HNAMILOF SIGNING OFFICER OR DIRECTOR Date Caylme Phane §

CR2EN37 {9/99)



