FILED

“~ 2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P01000016696

1, Entity Name

GALE & KITSON HOSPITALITY, INC.

Secretary of State

05-05-2003 90289 012 ***150.00

WEST PALM BEACH FL 33412

[_Pnncipm Place of Business Mailing Address
9055 IBIS BLVD 9055 1BIS BLVD
WEST PALM BEACH FL 33412 WEST PALM BEACH FL 33412 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Number Applied For
) 65.1074550 Mot Applicable
Zip Country Zip Country 5. Certiicate of Status Desired 0 geae g?qzs:ci;iona*
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPEEH' GEORGE G Streat Address (P.O. Box Number is Not Acceptable)
9055 [BiS BLVD

City FL Zip Code

2}

8. The above named enkty sdbmits s stalement for the purpose of changing its registered office or registerea agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of rggisteréd ag

SIGNATURE Voo sl
Signatura, ryu{d or prmtedo{ame of regrstered agent and (e if applicadie. (HOTE: Registerad Agent signalure raquirad when renstaung) CATE
FiLE NOWII! FEE IS 5150.00 ) ) )
N . 9. Election Campaign Financing $5.00 May Be
. Aer May 1, 2003. Fef" will be $550.00 : Trust Fund Contribution. O Added to Fees
Make Chzck Payable to Florida Department? of State
10, QOFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D . 3 Delete TTLE O change 7 Adduiion
HAME KITSON, SYDNEY NAME
swheeT aress (9055 BIS BLVD STREET ADDRESS
crv-st-ze |WEST PALM BEACH FL 33412 CITY-51-21P
fITLE VD T Delete TiLE ) O crange [ addition
At LEEDER, MIKE NANIE
STREET ADDRESS (9055 IBIS BLVD ’ STREET ADDRESS
are-st-ze (WEST PALM BEACH FL 33412 CITY-ST-21P
TITLE VD O Detete TITLE O change  [] Addition
NAVE SPEER, GEORGE G NanE
STREET AUCRESS (9055 IBIS BLVD STREET ADDAESS
arv-st-ze |WEST PALM BEACH FL 33412 oiTY-57-28
ThiLe O Detete TITLE Ochange  []Adoiuon
RAME NAME
STREET ADDAESS - STREET ADDAESS
CITY-5T-21p CITY-ST-21P
TITLE (] Datete TMLE [ Change ] Addiicr
HAME NAME
STAEST ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-2IP
TITLE O Detete TILE [ change [ Addiiior
HAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CIvY-S1-21P ' CITY-57-2IP
12. | 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 ine infarmation
indicated on this report or supplel 2l report is true and accurate and that my signature snall have the same legal effect as if made under oath; that | am an officer or directar
of the corporalion or the receivpedr tnlistee empowered to executa this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an atiachmept’with gh addrass, with all other lke empowered.
SIGNATURE:

./“-—‘
[ %Ayk ANL Y P&%ﬂ PRINIELY NAME OF SIGNING OFFICER OR DIRECTOR Dawe PR
it



