2001 UNIFORM BUSINESS REPORT (UBR) FILED

5
DOCUMENT # N96000000327 Jan 29, 2001 8:00 am :
1+ EnyName Secretary of State

BEACHES HOSPITALITY NETWORK, INC. - 01.29.2001 90043 047 **=*6] 25
Principal Place of Business Maifing Address
G/O LISA SIMPSON - COMFORT INN GAROLYN HERMAN
1515 N 18T ST 183t N THIRD ST
JACKSONVILLE BEACH FL 32550 JACKSONVILLE BEACH FL 32250 U”” 093 54

ot — | OB (AR AR

us u
2. Principal Place of Busingss Man g Address ”"“mll”l
oy HERMAN

T Suite, Apt. #, etc. [bf,mt{ Thnd Sy per Suate L #, efc. DO NOT WRITE IN THIS SPACE
[ 200 SnTrUQf‘d.gS direle. g ‘ﬁwdé-l’ # o4

y & Siate ty & State 4. FEI Number Applied For
(50,0.}@ VPO! YA g( ac ﬁ F:b \] a(‘J(SDn\J\l b \eé&‘ F—‘(/’a w 59'3358152 Not Applicable
Zip 3RO A S]'C“Dufftz b S 32.'3"3\50 CO“”"”P‘. 5. Certificate of Status Desired [ fgs ;’esq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
e . ™ OARO Ly g e A, -
Street Address (P.O. Box Number is Not Acceptable)
HERMAN, CAROLYN 20 3, Theo ot He | 04

1831 N. THIRD STREET
JACKSONVILLE BEACH FL 32250

"lotkonuife Beae™  FL |58 eD

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 /(7}(/(,0‘[@1/\ Wa—% CH‘ROL\{N H@UY\W | l_\&'—‘ o}

Slg‘atura typed or pv name of registered agant and t:lle if applicakla {NQTE: Ragisterad Agent signature raguired when reinstating) DATE
i
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to ;
FEE IS $51 25 Trust Fund Contribution. O Added to Fess Department of State 1
10. CFFICERS AND DIRECTORS / 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 I -
TME DP Delete TITLE JZFehange ‘@ddmon =4
NAME SIMPSON, LISA % NAME G—m(\,. vilaorta S
sTReer ADREss | COMEORT INN 1515 N 1ST ST staeeT aporess |C oMYy Xhn 4 Sutes, 1300 Sauavrdc < Cirele E
emv-st2p | JACKSONVILLE BEACH FL 32250 arvsize |Ponke Vedea Beh FL 320828 i
e VPD [ Delete TITLE O change [ Addition %
NAME MATHESON, SANDRA NAME
stReeT ADDRESS | BRAMPTON INN 1415 N 18T ST STREET ADDRESS
CIry-s1-2P JACKSONVILLE FL 32250 CrY-ST-1P
TILE D v 7 TJ nelete e o Ol Change ] Addition
NAME BROWN, MARY J NAME T
s1reeT anoress | CHAMBER OF COMMERCE STREET ADGRESS
orv-st-ze | JACKSONVILLE BEACH FL 32250 oSt 2p
e 1D O Delete IE ™H NChange [ Addition
NAME HERMAN, CAROLYN NAME ChBoLY N Huwxmo J
streer aporess | 1831 N. THIRD STREET seeTanoress | €30 S. Tweh G =10
arv-si-z¢ | JACKSONVILLE BEACH FL 32250 etz | Jondeco puitle. Bedeh  FL- 322570
TITLE [ Delete TITLE {Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CITY-ST- 7P
TITLE 7 Delete TITLE 3 change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-27P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the’ exemptnon stated In Section 119.67(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 repont as required by Chapter 617, Florida Statutes; and that my name agpears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

7
SIGNATURE: __ Y& Cor U Meslamanne o CAROLY Menman ~ TRsfears R el o) Jyr-aua®

SIGNATURE AN0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytima Phone #




