FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) _ Apr 03,2003 8:00 am

DOCUMENT # P01000070836 ecretary of State

1. Entity Name 04-03-2003 90111 035 ***150.00
HOSPITALITY MANAGEMENT TEMPS, INC.

Principal Place of Business Mailing Address
868 106TH AVE NORTH 868 106TH AVE NORTH
NAPLES FL 34108 NAPLES FL 34108
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3732383 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7 Name and Address of New Registered Agem
’ o T O Name T T T T ) -
WANDERON, THOMAS Street Address (P.OQ, Box Number is Not Acceptable)
868 106TH AVE NORTH
NAPLES FL 34108 _
N City FL Zip Code

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

SIGNATURE
Signature, typed or printed harme of registered agent and titla if applicable. {MOTE: Registered Agent signature reguired whan reinstating} DATE
Aﬂ:r“;fa:l 2";&:(!1!3 iﬁfuﬁlﬂsgéosg.oo 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Acded to Faas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE D K O Derete TITE [ change [ Addition
NAME WILLIAMS, HAROLD B NAME
swreer aooress | 868 T06TH AVE NORTH STREET ADDRESS
CITY-$T-2P NAPLES FL 34108 CITY-S7-21P
TIMLE [ Delete TIMLE ) [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINLE [ Delete TILE 43 Ghanga 7 Addition
NAME - : e e = RRNAME T = e e N . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TIMLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TITLE O Deiete TITLE A [ Change [ Addition
NAME . - N W
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-57-2P

12. | hereby certify that the information supplied with this fitin g dees not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplgmenjdl reporl 1s true and accurate and thal my signature shall have the same legat effect as if made under oath; that | am an officer or director
af the corporation or the recelvgf e 5 0 xecuie this report as required by Chapter 607, Florida Statutes: and that my name appears in Bleck 10 or Block 11 if

ZAORE REQUIRED v/ Jo3 239 53/-433¢

QATURE ANDTYPED OR PHINTED NAME OF SIGde OFFICER OR DIHECTOR_ Date Daytima Phone #
rA'Ayy) — 2 A . . -

AY  o¥89ES0

CR2E034 (10/02)



