2002 UNIFORM BUSINESS REPORT (UBR) FILED

08, 2002 8:00
DOCUMENT #  P01000074419 A gcretary of Statél .

1. Entity Name

RINGENSON HOSPITALITY & ASSOCIATES, INC. 04-08-2002 90211 044 ***150.00
Principal Place of Business Mailing Address

851_8 MILANO DRIVE. #2025 8518 MILANO DRIVE. #2025

ORLANDO FL 32810 ORLANDO FL 32810

R A

2. Principal Place of Business 3. Mailing Address
G o3¢ TARAWOUD HR. Gd3¢ TRRP woubPR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Q \-Z- i, N D [o] © LL&NDQ . La~- 9-73 ?..q 6 ? Not Applicable
Jio Country Zip Country i ‘ $8.75 Additional
5. Cerlificate of Status Desired O )
3 OL 8 '| q ?a. ? '9 | Fee Required
s——5== 6. «Name:.and Address-of. Current Registered Agent — oz oo o =oof o= -7.~Name:and Address.of. New. RegisteredAgenth...__ i 2
Name
RINGENSON, KAl O {903 ¢ /f\ g @rN S0 (/\./f-h
! Street Address {P. @ox Number is Not Acceplabre)

!A'wowm DT&

ORLANDO FL 32840.- Jdagsy LO36 TGVCLLJOD«&\ Dnve

City O r(i Q FL ZipC%jigfq

8. The above na ed entj subrnns glement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
-"'SdGNATUHE J’U\ Any ’R g Cakom @ V@'-'J'ﬂ\" .7/—7 C)/o ra
Signatura, typed or printed name of reglsleredég-nt and titla it applicable. {NOTE: Registered Q—n signature raquired w\en reinsiating) / DATE
9. This corporalion is eligible to satisfy its Intangible FILE NCW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 it O y
i Trust Fund Contributicn, Added to Fees
(See criteria on back) K Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PTD [ Delete TIME §& Change [ Adduion
NAME RINGENSON, KAl O NAME
sTREeT ADRess | 8518 MILANO DRIVE, #2025 smeerannress | G © T TRYRENWOID DN
omv-st-27 | ORLANDO FL 32810 : otz o Rnvpd Fo TAFLY
TLE vsD O peletz TMLE QChange [ Addition
NAME RINGENSON, SUSANNE hAME
SIREET ADDRESS | 8518 MILANO DRIVE, #2025 seEraokess | 6@ 3o T EnEP WO Oh BR
Cmy-53-2p ORLANDO FL 32810 ' O-ST-IP oy ey AL WDD 3).-8 l?
TMLE . [ peiete TITLE M Changs [ Addition
NAME ’ . . NAME
STREET ADDRESS | -t T STREET ADDRESS
CITY-ST-2IP S CITy-ST-2IP
TMLE S O Delete TMLE O change [ Addition
NAME L ' . NARME
STREET ADDRESS ) n . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TILE O celete e O changs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP

13. | hereby certify that the informatign supplied with thigfiing do}s not qualify for Ihe exemption stated in Section 119. 07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppfemental repon is trfie and urate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director

of the corporation or the receiyer or trus#d empowlyed Se'éxecule this report as raguired b ﬁer 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed oron an attachme with ap’agfiress, wi ?ther like empowered. ﬁ. rd_LX'D
Q )

SIGNATURE J 7 o7 Ho- 475709 56

SBIGNATURE AND TYPED OR PRINTED % OF SIGNING OFFICER OR DIRECTOR ate Daytimna Phone #

SrsELQLo

AV

CR2E034 {9/01)



