FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 13, 2002 8:00 am

DOCUMENT #  PO0O000099198 Secretary of State

1. Entity Name

WATERS EDGE HOSPITALITY MANAGEMENT SYSTEMS, INC. 02-13-2002 90112 038 ***150.00
Principal Place of Business Mailing Address

700 N. ATLANTIC AVE. 700 N. ATLANTIC AVE.

DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32118

LT R A

2. Principal Place of Business 3. Mailing Address
205 S onds o |
Suite, Apt. #, etc. Sune Apl #, etc DO NOT WRITE IN THIS SPACE
,l’ ) y.. g A / /ﬁ
City & State City & State 4. FEI Number Applied For
32/2€ vsA 59-3677994 Not Applicable
- Zi ——— e~ - Zip® ~ - »C t o — T —— - = - e
P Country P oumry 5. Certificate of Stalus Desued O $8'75 A.ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUGHES' N Strest Address {P.O. Box Number is Not Acceptable)
500 MOON RISE DRIVE
PORT ORANGE FL 32127
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistared agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. 1hisfﬁlorporat‘pn is elilgiblde tc; ss:llstfy;‘ts Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
ax ||n‘g ’9““”9”‘9” and eiects to da so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Dalate TITLE (] change (] Addition
NAME HUGHES, ALLEN G NAME
> smreeT aooess | 500-MOON “RISE. DR. STREET ADDRESS
orv-st-2¢ | PORT ORANGE FL. 32127 CY-ST-ZIP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP - § ciy-sT-2IP -
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS . . STREET ADDRESS
CIY-ST-2IP Ch e e et e CITY-ST-2IP
T e e O Delete T Cchange [ Addition
NAME ' NAME
STRFET ADDRESS STREET ADDRESS
CiTY-Si-Z1P CITY-ST-ZIP
TITLE [ Delete TITLE [ Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-2IP CITY-§T-2IP
TNLE [ Detete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST7-7IP

13. | hereby certify that the information supplied with this filing does not gualify for therexemption 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 g# signature shal! have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tee empowered to execute this rg as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

© changed, or on'an attachment widran addres all other like emp

SIGNATURE: w{ . J)-30-0)_ 354-622-62¢

OF SIGNING QFFICER QR DIRECTOR Date Daytimea Phone #

Iy

CR2E034 (9/04)



