FILED

Jul 20, 2001 8:00 am
vt _ Secretary of State .
U.S. HOSPITALITY OF TAMPA BAY, INC. /\\ 07-20-2001 90001 031 ***150.00 <
Principal Place of Businass Mailing Address /
4204 N. NEBRASKA AVE. 4204 N. NEBRASKA AVE. e v
TAMPA FL 33603 TAMPA FL 33603 :
2. Principal Place of Business 3. Malling Address ”"""’ ”l ""l "m "I” Ilm II"”I]II I”II””I I’m I"“ l‘" l"l
f
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
§$9-73 é c1595 Not Applicable
Zil i C gt
b Country Zp ountry 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S — R = Ly R s T R i
FILINGS, INC. MRl A Malone .
' " Strest Address (P.O. Box Number is Not Acceptable)
3732 N.W. 16TH STREET M
FT. LAUDERDALE FL 333114132 '5,?%;) Us (a4 A
= City alu barLur i —[ Zip Code
65\@“ | Teerfon Als FL 36 §Y
8. The above named entity submits this statemeni for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 7 /// /J 7
Signature, typed or printed name of registerad agent and titls if applicable. (NOTE: Ragistered Agent signature reguired whan reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $550.00 e - T apt T T
. : 10. F
Tax filing requirement and elects 1o do so. " After September 12, 2001 Fee will be $750.00 ¢ E:ﬁz;liﬂriﬁaggri'r?gutig: neing 23115290'\22258 o
(See criteria on back) | Make Check Payable to Department of State ‘
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIBECTORS IN 11 .
TITLE 1] E-De!ele TME 51,0 [ Change ~ [sddition | S
NAME ROWELL, CAM , NAME Michaef 4. Malenr g
sTREeT ADDRESS 14204 N. NEBRASKA AVE. STREETADDRESS | 37 @ye -5 rq A/ . . g:
orv-st-ze [TAMPA FL 33603 CITY-5T-71P JJ&( i U bo.. £¢ 3VE Y. o
B — [a oy
TITLE 1 Delete TITLE O Change [ Additien | O
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2iP CITY-ST-2IP
TITLE O pelete TITLE []Change {11 Addition
______NAME s . o e men . o -NAME | " . G B
e e IE. SVl NURRR..— A - oo L = S = e e e e = Towes — Taeeen T = -
STREET ADDRESS STREET ADDRESS M ' 1
CITY-ST-2P CITY-ST-2IP f
TILE O pelete TME : M change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-57-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-57-2IP
13. | hereby ceriify that the information 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 report 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 10 execule this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all@fher like empowere
-
SIGNATURE: __ Z4Z0tA i 7/ ///é/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN Date | Daytime Phans #



_ Please find enclosed a check in the amount of $150.00 to cover the annual corporation fees. As you can see

/— - N
U.S. HOSPITALITY OF TAMPA BAY, INC. #T:PDOCMO 63%)1
3605 W. HILLSBOROUGH AVE. « ' (Q W

TAMPA, FL 33614-5700
July 10, 2001

Division of Corporaticns
Uniform Business Report Filings
P.O. Box 1500

Tallahassee, FL 32302-1500

Gentlemen:

we never réceived the first notice because the address was incorrect. Someone dropped off the second ™
notice at our doorstep. We respectfully request the abatement of the $400.00 penalty. This is our first year
as a corporation and we were unaware of any such filing fees. Should you have any questions please do not
hesitate in contacting our CPA Daniel Johnson at (727) 786-7988.

Sincerely, %

Michael Malone

Thank you for your cooperation.



