e

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

P01000057733

FLORIDA HOSPITALITY PLUS, INC.

i

Principal Place of Business

521 WARWICK DR.
VENICE FL 34203

Mailing Address
521 WARWICK DR.

VENICE FL 3423

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 12, 2003 8:00 am
Secretary of State

03-12-2003 90133 040 ***150.00

T

(] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE) Number Appiied For
65-1 1 1522 Not Applicable
Zip Country “p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N B _— e s . Name . e L, ;
PEACOCK, CHARLES R T T e T I
! Street Address (P.O. Box Number is Not Acceptable)

521 WARWICK OR.
VENICE FL 34293

City FL Zip Code

8. The above named ertity*iubrmits:this statement for the purpose of chgnging its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
e soent NS CEANGES

the obligations of registep

{NOTE: Ragistered Agent signature raquired when reinstaling} gl DATE

1 s
{ SIGNATURE &
1z

Signaturg; typed orfrinted name of registered agent and title if applicable.

AN TR 0
gt - EILE Now! .-'.g'EE I.S $150.00 9. Election Campaign Financing $5.00 May Be :
15 # &':?MQQMW"}*.?QP ; i?ﬁ;jﬂﬂll l{-e Ls-f,’rsp‘p'?»‘m«“ e KRR T TRIE, % t Fund Contribution; ;- r]
| "Maké Check'Payabile’foFlorida Department of Stafe’ {2 Y ' R O X y
3 ST . (S 3 ot - % & 3 . : A LA ANt AT B MY F N
4 E S b e OFFICERS AND DIRECTORS 4 ¢ 0« DDITIONS/CHANGES;TO,OFFICERS. AND: DIRECTORS IN. 11 o
¥ Th{{gl‘f ] ':l;‘.‘f—g PD ,? - B = D be[e‘e P T A E s ol R g K
s, - %] PEACOCK JCHARLES R S
siiEet aooness | 521 WARWACK DR. STREET ADDRESS 3
ervssr-ze | VENICE FL 34293 - CY- 8- <
i o
TILE VPD. ‘ [ petete TILE O Crange [ Addition | I°
NAME PEACOCK; MARY A HAME
streer aoiress | 521 WARWICK DR. STREET ADDRESS
erv-st-ze | VENICE FL 34293 OITY-§T-2IP
TITLE ) O Celete THLE [ Change [ Addition
e -—NAME- —- g —— T S T MR o g =T T NAME T T T " e i — m e T o+ e ——— LT R R =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME HAME . o -
. STREET ADDRESS | oo o sreimn . .. o Rwmemamess | L . . oo '
CITY -5T- 2P CITY-8T-2IP a0 K
. B
N ~Olpeete - - ~§ e~ -+ <] - - — - . [ Change - (] Addition [*5
HAME -1 : SRR . NAME .. e : vt
STREET ADDAESS : o STREET ADDRESS Com g T
oITY-51-2P ciTy-s1-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplementa! report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empoweread to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with &n address, with all other like empowered.

SIGNATURE: - ’\TVLR%_);%EWH@%@&MS R- Pea coc.{(\ 2logfon 9 V7-b VLY

- Calg Daytime Phone #




