2001 UNIFORM BUSINESS REPORT (UBR)

FILED

6. Name and Address of Gurrent Registered Agent

7. Name and Address of New Reglstered Agent

Nam?/ C,cns/ L. /4#'457'/36’0"‘7

QES%SATEguEAGVéRSYTé a0 [« deress {P.O. Box Number is Not Acceptable)
WINTER PARK FL 32782 " as0 ALona  Ave S7e Yoo
Ci Zip Cod
tyflpiﬂ‘ftl’l glﬂ-.k FL 'g ;) e?? 2

8. The above named enmy “mtts this statemem for !he u pose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

fary L. Arusyrewsy

"'//Z'i/of

Signatura, typed or printad name of registarad agent and title it applicable.

)&IOTE‘ Registerad Agent signaturs requirad whed rainstating)

bate ¥

9. This corporation is eligible to satisfy its Intangible

- --~=Tax filing requirement-and elects io-do 0. .- - -~

FILE NOW!!! FEE IS $150.00
Jeo--After. MAY 1; 200t Fee will be $550.00 - ——|-

Trust Fund Contribution.

10. Election Campaign F'mancing.

$5.00 May Be _
Added to Fees

{See criteria on back) O Make Check Payable 1o Department of State
1. OFFCERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE AneS i [ Delete TILE [ Change ] Acdition
o 4 M
NAME chintes Cusw " 7 NAME
STREETADDRESS | B2 & L. M4 57 STREET ADDRESS
CIY-ST-2P TampA FL. 33007 CITY-ST-2IP _
TITE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-2IP
THLE ] Defete TITLE [JChange  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-ST-2P CITY-ST-ZIP -
TiILE e I 120 I mE o e se e e, L) Ghange | L) Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE ~ [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$T-21P
TITLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21p CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated cn this report or sppplemental repoyt 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 or the rey
changed, cr on an at

SIGNATURE:

CA.::L/(J C”/mw 11,1 e

powered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
s, with all other like empowered.

£ P 2705

SIGNATURE AND T\"v ©R PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

%9/01
cde 7

Daytime Phone #

ks

DOCUMENT # PO0000109765 May 14, 2001 8:00 am
. Entity Name .
LODGINGS OF AMERICA, INC. v Secretary of State
05-14-2001 90064 043 ***158.75
Principal Place of Business Mailing Address
3026 W MAIN STREET 3026 W MAIN STREET
TAMPA FL 33607 TAMPA FL 33607 [ —
® SV DA SRR LU
3026 () Masw ST SAHE
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State ‘ City & State 4, FE! Number Applied For
TAmpA _FL. >3¢07 4 M C FF-3979¢62x , Not Applicabie
u_sftg_za il Cot:n)tr!fz___ —LP— - Gountry = - 5. Certficate of Status Desired IE/ fg'gfql‘;?:c?io"al

CR2E034 (10/00)



