2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # POO000099198 Feb 28, 2001 8:00 am
"oty e Secretary of State
WATERS EDGE HOSPITALITY MANAGEMENT SYSTEMS, INC.
02-28-2001 90126 006 ***150.00
Principa! Plage of Business Mailing Address
700 N. ATLANTIC AVE 700 N. ATLANTIC AVE.
DAYTONA BEACH FL 32118 DAYTONA BEACH FL. 32118
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number ) Applied For
59 - } 6 ‘7 7 ?q"]’ Not Applicable
z Countr Zi G it
ip b P ountry 5. Certificale of Status Desired ] $8.75 Additional
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme // .
CAPITAL CONNECTION, INC. Al Fgles
& 0.
417 E. VIRGINIA ST., STE. 1 505 Pl R Do
TALLAHASSEE FL 32301 _ - ]
Fr  Orangy Flo. 32127
City P FL Zip Code
8. The above named entity submits this statemeant for the purpose of changing its registered office or registered agent, or both, n the State of Plorida.
SIGNATURE K/’ . f BLlren Hoghes e et
S\gr‘éﬂue. typed or p'lnledW(}g\slcrad agent and (illc i applicable [NOTE: Re;,%?ercd Agetsignature recyiced when reins'ating) DATE
Thi ion is eligi i fy i ib) | FILE NOW!!! FEE IS $150.00
9. This gprporatwgn is eligible to satisfy its Intangible . . 10. Elaction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wili be $550.00 Trust Fund Contribution O Added to Fees
{See crileria on back) U Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE D [ pelete TITLE [ Change [ Additien
WANE HUGHES, ALLEN G NAME
strzer aooress | 500 MOON RISE DR. STREET ADDRESS
CITY-ST-21P PORT ORANGE FL 32127 GITY-ST-7IF
TITLE [ Delete TITLE [J Crange L] Addition
HAME HARIE
STREET ADORESS STREET ADDRESS
CiTY-ST-41P CITY-ST-2IP
TITLE ] pelets TILE [ Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CIy-g1-219 CITY-ST-2IP
TITLE 1 Delste TITLE [ Change [T Addition
NAKE MAKSE
STREET ADDRZSS STRLET ADDRESS
CITY-§1-21P CITY-87-21P
TITLE [ Delee TITLE [ Change T Addition
MEAE NANE
STREET ADBRESS STREET ADSRESS
CITY-ST-2IP CATY-ST- 217
TITLE [ pelete THILE [] Change ] Addilios
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
13. | hereby cetlify that the information supplied with this filing does not qualify for the exsmption stated in Section 119.07(3)(1), Florida Statutes. | further certify 1hat 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 corporation ar the receiver or trustee empowered {o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t
changed, or on an attachment with an address, with all other like gmpoweread.
SIGNATURE: 2 -2 -¢f Gov-F 2271/
AND TYPED OR PRINTE IGER OR DIRECTOR Date Dyl -nie Phore &

CR2E034 (10/00)



