2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000000327

1. Enlity Name

BEACHES HOSPITALITY NETWORK, INC.

FILED

Feb 04, 2002 8:00 am § |

Secretary of State

02-04-2002 90040 007 ****6] .25

Principal Place of Business Mailing Address
C/O LISA SIMPSON - COMFORT INN CAROLYN HERMAN
1300 SAWGRASS CIRCLE 830 S THIRD STREET
PONTE VEDRA BEACH FL 32082 JACKSONVILLE BEACH FL 32250
us us
o s TACERAR AU AR
Suite, Apt. #, etc. Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3358152 Not Applicahle
4 Country Zip Country 5. Certificate of Status Desired | $8 75 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - _ -~ —— .- ——— e
HERMAN, CAROLYN Street Address (P.O. Box Number is Not Acceptable)
830 S THIRD STREET
104
JACKSONWVILLE BEACH FL 32250 City FL [ ¢ Code
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.
SIéNATUHE
Slgnature, typed or printad name of registered agent and title it applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
. 9. Election Campaign Financing $5.00 May B Make Check Payable fo
FILE Now. FEE Is $61 '25 Trust Fund Contribution. Added to F?;S © Depaﬂment 01 State
10. OFFICERS AND DIRECTORS 4 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P Mmm TITLE o b‘\@‘\" [ Change B«dditiun
v VILLARORTA, GINA NavE @ Towensed,
staee aooess [COMFORT INN 1515 N ST ST sTReET ADDRESS |53 TUrrle Iy Orne B8 0 (e 0Bl Uﬂl
orv-st-ze |PONTE VEDRA BEACH FL 32082 ) orvsrze | Arianthe By, P53y
TITLE D D/Detete TITLE Sy [ Thasure ™ [ Change  [3-dition
NAME MATHESON, SANDRA NAME Moy SNV S0 P\W:g IS F Ve S .
seeT coress (BRAMPTON INN 1415 N 1ST ST smerT oovess | DAY S T Osant
crv-stze [JACKSONVILLE FL 32250 . orv-stzp | oo kronviile %C—'h CL 22260
TITLE D - [ iete A e D\ﬂc‘m(" - [JChange  [kAddition
NAME BROWN, MARY J NAME Jonn Ce éﬂ N
stheer aooress [CHAMBER OF COMMERCE smeer anoress | LaCvense (B3so0, 1 Arter N
orv-sr-ap |JACKSONVILLE BEACH FL 32250 ) av-ste | Nockemutle \FL 22507 4
e et TLE ik ’ [ Change  [ddition
wie  [HERMAN, CAROLYN e pode,, Y005 L . oostoy
streeT aooress (1831 N. THIRD STREET sTaeeT aooress | Coep e ‘
orv-st2eLJACKSONVILLE BEACH FL 32250 P ovsize | Jpakcopnie. Bn, B 22260
TITLE me\ete TILE T Pimexor . IE‘L(hange 3 Addition
NAME HERMAN, CAROLYN NAME CA»‘P\E\\_& WE‘Q W10 '
streeT anoress 1830 S THIRD STREET 104 STREET ADDRESS :
omv-srze JACKSONVILLE BEACH FL 32250 eTY-51-2P nelson NS T 39750
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informaltion 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 repert 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 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ioloz- %//M? QLL;,O

changed, or on an attachment with an address, with all other like empowered

SIGNATURE: {d«%/UV\W Dﬂ‘ocrvf

‘{I‘NAT\IRF AND TVEED OB Jnm‘rrn NARE ME CICNING MEERCER DR DIREATOR

L —_—

CR2E037 (9/01)

H
H




