FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jul 28. 2002 8:00 am

DOCUMENT #  PO1000056119 Secretary of State
. Entity Name
OVIEDO' HOSPITALITY GROUP, INC. . , 07-28-2002 90173 035 ***550.00
~ Principal Place of Business Mailing Address
1838, CARILLON PARK DRIVE 1838 CARILLON PARK DRIVE
OVIEDO Fl. 32765 OVIEDO FL 32765
= [+ v LT
Suite, Apt. #, etc. - _ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State 7 ) City & State 4. FE{ Number Applied For
. 59 - 3 ?2 330 7 Not Applicable
4P Country Zip Country 5. Cerlificate of Status Desred ~ []  $8-7 Additional
. : i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ’ ‘Name -
BURGUNDER"KARI: A— T 7 ’ i Street Address (P.O. Box Number is Not Acceptable}
1565 GEMINI CT
OVIEDO FL 32785
’ City , FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agant and title it applicable. {NOTE: Registered Agant signature requirad when ieinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ecti o
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 10. .%ri:t";zr%aggr?r?guig:ncmg 0 f(?d'e?ﬂobllgsae
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIREGTORS N . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS (N 11
L PCEO O Detete TITLE [ Chenge [ Addition
HAME LOUGEE, MICHAEL E NAME
streeT aporess | 1838 CARILLON PARK DRIVE STAEET ADDRESS
CITY-5T-71P OVIEDO FL 32765 CITY-ST-ZIP
TITLE T [ Delete TITLE _ ] Change [ Addition
NAME JOYCE, FRANK E NAME
streer ADDRESS | 1838 CARILLON PARK DRIVE STREET ADDRESS
CITY-ST-2IP OVIEDO FL 327865 CITY-ST-2iP
e |8 .- [ pelete TINE [ Change 7 Addition
NAME 'HAYNE, RICHARD R NAME
STREET ADDRESS | 1838 CARILLON PARK DRIVE STREET ADDRESS
CITY-ST-ZiP OVIEDO FL 32765 CITY-ST-2IP
TILE VP [ Delete TITLE [ Change [ Addition
NAME NOSSAMAN, GARY S NAME
STREET ADDRESS | 1838 CARILLON PARK DRIVE STREET ADDRESS
CITY-ST-ZIP OVIEDO FL 32765 CITY-ST-21P
THLE O pelete TITLE [Ichange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE {1 Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 112.07(3)(i). Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and ihat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empow

7-27-0C G’a;) PP2-213%

Date Daytima Phone #

(s a o YN o sl

AVl

CR2E034 (4/02)



