2002 UNlFomju BUSINESS REPORT (UBR) Jan 29F§%(%D8.00 am

DOCUMENT #  p01000002375 Secretary of State

1. Entity Name
_70_ * ek
HOTELMART, INC. 01-29-2002 90047 004 158.75

Principal Place of Business Mailing Address
7200 SPHINGVILLE GIRCLE 7290 SPRINGVILLE CIRGLE
ORLANDO FL 32919 ORLANDC FL 32819
2. Principal Place of Bysiness 3. Mailing Address ' “II“"' m |I"”I|"|I~|”|m Il"l III” ""”ll" ””l !lm IW m’
7040 Lake Ellenoe Dr.| 7040 Lake Ellevov Dr.
Suite, Apt. #, etc. Sune, Apt. #, etc, DO NOT WRITE IN THIS SPACE
104 04
City & State Cily & State 4. FEIl Number Apptied For
N‘P ° t FL- O Q.L-WN‘bO FL 5‘? - 372-01 ‘ l_7 Not Applicable
le2~8 Oq Ccuntry H Zipg 2€09 CGU&“:S A‘ 5. Cerfificate of Status Desired §33.Za5q S?:;“O"al
6. Name and Addrass of Current Registered Agent - 7. Name and Addgress of _N;W Registered Agent
' Name
BECKER: THOMAS Street Address (P.O. Box Number is Not Acceptable)
" 8216 FRAIM COURT
ORLANDO FL 32625
City . FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered offigd@ or registered agent, or both, in the State of Florida.

T o

//13/02,

SIGNATURE

Signature, typad or printed name of ragistered agent and Litle if gpplicable. {NOTE: Registarad Agent signatura requirer] when reinstating) DATE
) o . ] "

9. This corporation is eligible to salisty ts Intangiole FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
JSee criwria on back) il Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11

TITLE PD [ oelete TITLE [ change [ Addition

e GUSH, MICHAEL i

STREET ADDRESS 7280 SPR'NGV"_LE ClRCLE STREET ADDRESS

CITY-ST-2IP OHLANDO FL 32819 GITY-ST-4P

TITLE VD [ oelete TITLE Mhane [J Addition

have BECKER, THOMAS e

STREET ADDRESS | 7980 SPhFNGVILLE CIRCLE smeeranoness | S22V Pvaaiwm G,

CImy-sT-2p ORLANDO FL 39819 o CITY-ST-2IP OY(C_(\A&O ; ... _ 3:2_82_5__“ e

TITLE T Detete TILE {IChangg [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CiTY-$1-2IP

TITLE ‘ O Delete TITLE [0 Change [ Addition

NAME ] NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-Zi9 GITY-ST-2IP

TITLE [ Delete TITLE . [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

THLE ‘ O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I CITY-S1-2IP

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 on this report or supplemental réport 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 gorporation or the recelver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment With an addrgss, With all other like empowered.

iy

SIGNATURE: _ ~es Been : Thomos: Becker WD 3k, o)) gs7-105A

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytime Phone #

T

Ml el

-

CR2EQ34 (9/01)



