‘2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N97000003222

1. Entity Name Y S

HOTEL HUMAN RESOURCES ASSOCIATION OF CENTRAL FLO

5/1

FILED
Secretary of State

05-18-2000 90329 013 ****5] .25

Principal Place of Business Mailing Address T~
HOUDAY INN HOTEL & SUITES MAIN GATE EAST
% LiZ NORFOLX. 5678 W IRLO BRONSON MEM HWY

KISSIMMEE FL 34746

HOLDAY INN HOTEL & SUIES MAIN GATE EAST
% LIZ NORFOLK. 5678 W IRLO BRONSON MEM HWY
KISSIMMEE FL 34745

Jun 27,2000 8:00 am

2. Principal Place of Business 3. Maliing Address
Suite, ApL ¥, elc. Sunte, Api. ¥, 8o, DO NOT WRITE IN THIS SPACE
City & State City & Slate 4, FEl Number Applied For
59'3449556 Not Applicable
Zip Country Zip Country . ‘ . $8.75. Additional .
L [ o o 8..Carlificate of Status Desired —- El’-'b-Fee- Reguired -
. Name and Addreas of Current Registersd Agent 7. Name and Addrass of New Reglstered Agent
Name

_|__Streel Address (P.C. Box Number is Not Acceptable)

DETZEL; CHRISTOPHER A ESQ  ——~——

12. 1 hereby certify thal the information supplied with this filing does not quality for the exemplion stated in Section ‘-19.07’(3}“}. Florida Statutes. | further certify that the informatlon
indicatad on this rapart or supplamental report IS trua accurate and that my signature shall have the same legal ef
of the corporation or the receiver, of flustes empowared (0 execute this report as required by Chapter 617,

changed, or on an attach n iddrasa_:_\_n__im‘all other like empowered. |

540 EAST HORATIO AVENUE #202
MAITLAND FL 32794-1030 . _
City FL Zip Code
8. The above namad antity submits this statement for the purpose of changing its registerad office of registared agent, or both, in the state of Florida,
SIGNATURE
Sknatuia. lyped or printad P of registerad agant end Bt # 2ppicable. {NOTE: Registaned Agent sipr quired when @ DATE
[ e
FILE I':IOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 . Trust Fund Confribution. Addad 1o Fees Department of State
¥ z
10. } % OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 N
e P = : (X Delets me P~ O Change X1 Addition §
NAME PERAKES, JEAN NAME DONNA SMITHBURGER 4 Ca
st ooeess | DOUBLETREE GUEST SUITES RESORTS smeeviooess | 14300~ ENFERNIATTONAL-pRIVE- § | 01 Werle =
omv-st-2r | QRLANDO F 32821 cr-sT2F | QRLANDO, FL 32921 ﬁ
T v Deite e v — ? D e (53 Additon |
NAME ADAMKIEWICZ, JOANN NAME PATRICIA ARIDA  glo) L ovldL Cha
STREET ADDRESS | WYADAM_SAFAR! C SRET ADDRESS | JLJOO—INPERNATTONALTDRIVE “. .. - Wyeive - |
amvist-op ' ORLANDO FIL 32821 , ciy-s1-ap ORLANDO, FL 32921
TITLE D {3 Delete e S = D ' DOchange (X Addition
NAME CHAMBERS, SUZANNE NAME PATRICIA HAWKINS
1 crrerranseces. | gRE ANDO MARDIOTT INTERMATIONAL- DRIVE -seETapoRess 11751 _HOTEL_PLAZA BLVD. . S - A
GFY-S-2¢ 1 ORLANDO FL or-St-Zf | LAKE, BUENA VISTA, FL 32830
me D ' D Detete me T—5) [7change (K] Addition
NAME PETTUS, ROSA CHRE NAME SCHAEVON MILLER
| STREETACDRESS | THE PEABODY HOTEL STREETADDRESS | 7499 AUGUSTA NATIONAL DRIVE
cmv-s-2¢ | OALANDO FL CTy-ST-29 ORLANDO, FL 32822
TIILE T [X velete e Ochnge [ Addition
HAME NESTERUK, TOM NAME
STAEET ATDRESS | ADAMS MARK HOTEL STREEY ADDRESS
oT-S-ZP ) ORLANDO FL 32809 Y- §T-18 .
e 8 . 2 Deletz TLE [ charge [T Adcltion
NAME KIMBERLY, JONNI NAME
STREET ADDRESS TW'[NNS A STREET ADDRESS
crv-s-2¢ | QRLAND FL 32819 cny-st-2p
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wct as it made under cath; that | am an officer or director
Florida Statutes; and that my name appears in Block 10 or Block 11 if

NAME OF SIGNING OFFICI DR DIRECTOR

el -
S, Bl sy




