FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uBn) Feb 10, 2003 8:00 am

DOCUMENT # P00000057044 Secretary of State

1. Entity Name 02-10-2003 90218 048 ***150.00
HOSPITALITY MARKETING GROUP, INC.

Principal Place of Business Mailing Address
14175 1COT BLVD.. SUITE 100 14175 ICOT BLVD.. SUITE 100
GLEARWATER FL 33760 CLEARWATER FL 33760

e 0 G

2. Principal Place of Business

Suite, Apt # etc. sulte, Apt. #. etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
593675574 Not Applicable
Zi Count Zi Count it
° oty P ountry 5. Certificate of Status Desired O ?ge'ggq S?‘g;tlonal
_ .- .. 6._Name and Address of Current Reglstered Agent__ . . 7. Name and Address of New Registered Agent
Name -
INGH ! ROBERT D Street Address (P.O. Box Number is Not Acceptable)
14175 ICOT BLVD., SUITE 100
CLEARWATER FL 33760
City FL Zip 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. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, lyped of printed name of registered agent and titla if applicable. (NCTE: Registerad Agent signature required when rainstating) DATE
FILE NOWI! FEE I$ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. Od Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSTD [ Deleta e 1 Change [ Addition
NAME REDMOND, JOHN C . NAME
streeT anoress | 14175 ICOT BLVD., SUITE 100 STREET ADORESS
orv-s1-zp - |CLEARWATER FL 33760 CITY-ST-7P .
TITLE T pelete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-IP
|- mie - ) T YT T T e R T T changs” [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TILE O elete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TILE 1 Delate ITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees 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 accurale and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the receiver or truglge empowered to executethierepart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

: R N R = D)
.
9@5 AQJ TYPED OR PRINTED NAME REJSIGNING OFFIC TIRECTOR Date Daytime Phonie #

CR2E034 (10/02)



