817 FILED

2001 UNIFORM BUSINESS REPORT (UBR) Aug 22, 2001 8:00 am

8. The above named eniti'y subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida.

12. | hereby Cﬂn'rfz that the Information supplied with this fiting does not quality for the exemption stated in Section 119.07&3}(&), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same lsgal effect as if made under oath; 1hat | am an officer or director
of the carporation ar the receiver or trugtee empowered to execuita this report as reguired by Chapter 607, Florida Statutes; and that my name appess in Block 11 or Block 12 if
changad, or on an attachment with an atidress, with all other like empowered.

SIGNATURE: ~——1CHea g P "3/ 0’4?’ Jpe-4/5-0200

Caytme Phone #

CR2EQ34 (5/01)

Iy ST
DOCUMENT #  PO00000B2535 : Secretary of State
1. Enlity Name
H.B. HOSPITALITY, INC. / 08-07-2001 90005 030 ***550.00
Principal Place of Business Mailing Address
500 SCOTT DR 500 SCOTT DR,
ORIIDMDBEAG-IFLmN ORMOND BEACH FL 32174
e L T
Sulte, Apt. 4, efc, Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' Cily & State 4. FEI Number Applied For
o | — 54]“ 5éé 4737 Not Applicable
p Country | AT T e GOy e ez onfiate of Status Desired ¢ .. ~§98§;fq ) el
p._Name and Address of Current Registered Agent 7. Name and Addrass of New Reylstered Agent
il o R ‘—_-—;— e A R et i __-,,—f.:f-_:f_a'_m?—w.--!' D TmeeTT oI 4 T - T e—
;'oao'm'gom "? Street Address (P.O. Box Number is Not Ac::eptabls) — 1
ORMOND BEACH L 32174
: City _ FL I Zip Code )

B ar

SIGNATURE
Signature, typed? or printed neme of regisiered egant and Bis if appkcabia. {NOTE: Registarad Apant signatwd réquired whan reinstating) DATE
' ; '
. . _ -

8. This corporation is eligible to satisfy its Intangfble FILE NOW!! FEE IS $550.00 . ) :

- Taxtiing requrement end elecis lodo s0. - - (.~ After September 12,200+ Fee wilkbe.$750.00 —| '%-Decton Campaion Ftarcing - $5.00 May 2a

(See criteria on back), O Make Check Payable to Department of State ’

11, ( OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TIE ?QE <. [ Delete TME O Chenge [T Addiion:
e demen i, el NAME :
STREET ADDRESS S sttt D2 STREET ADDRESS
City-sT-2P S Lmdd - 22 (1 CTY-51-zP -
TIRLE | 7 Delete j me O Crange [ Addition
NAME ‘ HAME -
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZP CryY-ST-28 -
e O Detete THE O Change [ Addition
NAME ) NAME

_STREETADDRESS | . N STREET ADORESS
Y -§T-29 ) T T T oS Tl e e e e — =~ _T|w=—
TME- - e | - Dodets e =1 7 T (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
e O oeletz TME O Crange - [ Addition
NANE MAME
STREET ADDRESS ‘ STREET ADDRESS
CIY-ST-2iF CITY-5T-2P
e . [ petete HTLE O cChange [ Addilion
NAME - NAME
STHEET ADORESS STAEET ADDRESS
CIFy-§T1-21P GITY-5T-7P



