2001 UNIFORM BUSINESS REPORT (UBR) May lgl%(}%]l) 8:00 am

PDOLUN o Secretary of State
05-15-2001 90028 021 ***150.00
CBME HOSPITALITY, INC.
Principal Place of Business Maiting Address
1055 PARTIN DRIVE 1055 PARTIN DRIVE
KISSIMMEE FL 34744 KIiSSIMMEE FL 34744
Suite, Apt. #. etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number u Applied For
q - 3@1“{‘"‘“ 1A Not Apolicable
Zip Country Zip Country o . $8.75 Additional
OS5t 5. Cartificate of Status Desired 1 Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name P/&
EDWARDS, PAUL D §
Street Address (P.O. Box Number is Not Acceptable)
1055 PARTIN DRIVE
KISSIMMEE FL 34744
City =] ‘ Zip Code
8. The above named entity submits this staternent for the purpose of changing #€registered OYice opfegistered agent, or both, in the State of Florida.
Par © “Per" Eswaens e L.uw& “t[21] ot
SIGNATURE [\U
Sigratura. typed or printed name of registesod agent and fitle if applicatle (NOTE: Registered Agent sigracure required when reinstating) CATE
i ionis eli i i 3 m
8. This cerporation is eligible 19 satisfy its Intangible FILE NOW!!! FEE 15 $150.00 10, Election Campaign Financing $5.00 vay 6
Tax filing requirement and eiects to do so. After MAY 1, 2001 Fee will be $550.00 T ; O
" rust Fung Contribution Added to Fees
(See criteria on back) -8 WMake Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [ Crange [ Addition
HAME EDWARDS, PAUL D NAME
STREET ADORESS | 1055 PARTIN DRIVE STREET ADCRESS
ClTy-57-21p KiSSIMMEE FL 34744 CITY-ST-71°
TITLE O Delete TmeE FEL‘\C.\ & ML oA DS [ Change ﬂ Additicn
MAME AME (_ UilE PRES YT
STHEET ADDRESS STREETADDRESS | {0 %S  PRETY o Do
CITY-5T-2iF CITY-3T-20P KASSiawmes Aoewma 341 Y&
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
THLE 3 Delets TILE [ Charge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-71P CITY-ST-2ZIP
TITLE 7 Delete TLE [ Change  [J Adcition
HAME NAKE
STREET ADDRESS STREEY ADDRESS
CIfy-S1-21P CITY-ST-7P
TTLE [ oelate TLE [} Change  [] Addition
NAHE NAWE
STREET ADDRESS STREET ADDRESS
ClIY-ST-2IP CITY-ST-21P
13. | hereby certify that the information supplied with 1his filing does not gualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the infermation
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 d'rector
of the corperation or the, e stoe empgwered to execute this repont as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 f
changed, or on a@ddr Twith all other like pmpowered
§ " . 'l :
SIGNATURE: \go Lmo«gg Y[z lot o1 gun- 284 W

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Duvt e

0432157

CR2E034 (10/00)



