—
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 02. 2002 8:00 am

CR2E034 (9/01)

v 000000 Secretary of State
<
HOST ORLANDO, INC. 05-02-2002 90027 015 ***150.00
Frincipal Place of Business Mailing Address
1298 MINNESOTA AVE. 1288 MINNESOTA AVE.
SUITE D SUITE D
WINTER PARK FL 32789 WINTER PARK FL 32789
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3637404 Not Applicable
Z. - —— e - __—:l —— &~ - P - e e fe e L - e P Y . it _—] -
P Couniry 2p -| Country ¥ 5. Ceriificate of Stalus Desired O $8.75 Additional
X Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Namea
SCOTT, CHRISTOPHER J St??s%l’.o. %Nu?jr i3 Not Acgeptable)
;1009 GREENWOOD STREET { . LfrsS 4 i/C,
ORLANDO FL 32801
City Zip Coder
: O wnd o FL 5250/
8. The above named entity submits thigr statement for purpose of changing its registered office or registered agent, or both, in the State of Florida.
L ' r St Jesidat A
SIGNATURE / /Zﬁ"f 77%/ / j& v s/ d 1 Y e
. Signaturecmpﬂﬂo inted name‘o‘l’)d(stered agent and tifle if applicable, v(NOTE: Registerad lf;am sigrature required when reinstating) 153 4
9. “Trhisfﬁlorporalit.)n is elitgialj t-:I) se:f%f'yéts Intangible FILE NOWUN! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be
ax iing rfaquvernen and lects lo do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
L D O Delete TMLE M Change [ Addition
NAM NAME ) ~ J
; SCOTT, CHRISTOPHER J Fs &Ml Ae,
STREET ADDRESS 1009 GREENWOOD STREET STREET ADDRESS |.> / =
CITY-ST-2IP QRLANDO FL 32801 CITY-S1-2P 0(’5\’\4!01 FL 31?0)
TILE D [ Delete e ’ O Change [ Addition
g SCOTT, WALTER J ' e
STREET ADDRESS | 4905 § WORTHINGTON SPRGS DR STREET ADDRESS
OT-STZP . IMELBOURNEFL 3240 -~ - - o - fomvsze | .
TITLE - . . . [ Delete TITLE [ change  [7] Addition
NAME e L : NAME :
STREET ADDRESS |*. STREET ADDRESS
COTY-ST-ZP |y e CITY-ST-2IP
TITLE et T 5 O Delete TILE [CJchange [ Addition
NAME B NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelete TITLE [ Change [ Adeition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
13. | hereby certlfy that the information supplied with this filing does not gualify for the exemption stated in Section 112.07{3X1), 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 corparation or the receiver or trustee emppwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
. changed, or on an attachment with a d »with al ke gmpowered.
SIGNATURE: . S 7% " /%nsﬁ//cr’ Sce 7//%2 Joy- £22-5725
S{GNATYRETHD TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Data " Daytirme Phone #




