FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBn) Jan 07,2003 8:00 am

DOCUMENT #  PO0000099198 Secretary of State
1. Entity Name 01-07-2003 90022 020 ***150.00
WATERS EDGE HOSPITALITY MANAGEMENT SYSTEMS, INC.
Principal Place of Business - Mailing Address
700 N. ATLANTIC AVE. 205 S. ATLANTIC AVE
DAYTONA BEACH FL 32118 ORMOND BEACH FL 32176 .
I — LA
Suite, Apt. #, etc, . Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3677994 Not Applicabie
mﬂp [ __CEEDEDI_W ~ ___é.pfw—— - Country 5.~ Certiticate of Status Desired— ~[ZJ— - gese g‘itﬁd’dmnaj__—'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Ms e s/ ICH
HUGHES, ALLEN Street Addrags (PO. Box Number is Not Acceptable)
500 MOON RISE DRIVE EIX Floring Pors) 5/ e
PORT ORANGE FL 32127
Cit Zig Cod
IyDn \yvaﬁ g&,ﬁo( FL gf/ﬁ!

8. The above named antity submits this statement for the purpose of changing its registered office or r!gistered agent, or both, in the State of Florida. | am farniliar with, and accepl
the obligations of registered agent.

SIGNATURE /7‘/6\ %

S\gna i or printed nam) ragistered ageyk’and lille if applicable. (NOTE: Registered Agent signature required when reinslating) DATE
FILE NOW!!! FEE IS 3152766 ) N )
N 9. Election C F A
After May 1, 2003 Fee will be $550.00 Slooton Sampalan Erancins $5.00 May Be
o rust Fund Contribution. Added to Fees
Make’Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me . D [ Delete TMLE §d Change [ Addition
NAME HUGHES, ALLEN G NAME Mg bes, Bt
sTreeT DDRESS | 500 MOON RISE DR. STREET ADDRESS £3% e e At Derve
CITY-ST-7IP PORT ORANGE FL 32127 CITY-ST-2IP Dh_ ¥ n 1 &Mc 4 e, 3 2 uf
rd
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_DITY-§T-2F _ _ ____ A Cy-§t-7IP . -
TILE [ pelete TITLE [ Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-ZIP
TLE [ Delate TILE [] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that  am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this regart as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with diir/e%nhall other like empoyered.
SIGNATURE: &:ﬁ“auHE)” : : : [-3-0o3 REL-E633-£ 2 4

SIGNATURE AND TYPED OR PR[N’T&U{OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)




