1

2001 UNIFORM BUSINESS REPORT (UBR)

.DOCUMENT # N9900000452

~1. Entity Name™~ e

ASSOCIATION OF PROFESSIONAL HOSPITALITY MANAGERS

- — - o ——r -

Mailing Address

P.C. BOX 16214
TALLAHASSEE FL 32317

Principal Place of Busingss

2139 LA ROCHELLE DR.
TALLAHASSEE FL 32308

2. Principal Piace of Business 3. Mailing Address

ML

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

DO NOT WRITE IN THIS SPACE

FILED

¥

JIII

Feb 14,2001 8:00 am *
Secretary of State

02-14-2001 90023 037 ****61.25

City & State City & State 4. FEI Number Applied For
59'3623%2 Not Applicable
Zip Country Zip Country . . $8.75 additional
5. Certificate of Status Desired O Feo Roquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= S —— e - Name . .
MCCLEARY, GORDON Street Address {P.O. Box Number is Not Accepiable)
2139 LA ROCHELLE DR.
TALLAHASSEE FL 32308 ~ o e I T _
T T R i ST T Tt A e D T - - ity I T e FL IpLoge ™ )
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistersd Agent signature raguired 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 Feas Deparlment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TNLE P O pelste TITLE [ change [ Addition
NAME CALHOUN, JOHN B NAME
street a00RESS | 310 CHESTNUT DR STREET ADGRESS
cov-s-2¢ | TALLAMASSEE FL 32301 CITY-81-2
LE CEO 1 Delete 13 [Jchange [ Addition
NAME MCCLEARY, GORDON NAME
STREET ADDRESS | 2439 LA ROCHELLE DR STREET ADDRESS
or-s-2¢ | TALLAHASSEE FL 32308 cimv-1-26 -
TLE vD [ Delete e [ Change  [] Aadition
NAME SMITH, LAUREN V NAME
STREET ADDAESS | 1323 DICKENS ST STREET ADORESS
arv-st-2¢ | PHILADELPHIA PA 19147 cirY-S1-2P :
TILE D 3 Delete TITLE [dcChange [ Aadition
NAME ADAMS, DAVID NAME
STREET ADDRESS | 1886 NICHLAUS CT #C STREET ADDRESS
omv-st-2¢ | TALLAHASSEE FL 32301 omr-st-2°
TMLE D [ petete TITLE [T Change [ Addition
NAE GARDENETZ, TOM NAME
STREET ADDRESS | 35080 DEER LANE DR STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32308 CITY-ST-2IP
TILE [ Defete TITLE [ change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

<
213/t 5221

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flerida Statutes. ) further cerlify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment with an address, with all other like empowerad.
oV AT LY A { ZlEE s i =
SIGNATURE: MM‘JL&\@% ﬁ‘(@dpl&qn‘f“&:@ﬁs Loy h\)

(}IGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E037 {10/00)



