FILED

UNIFORM BUSINESS REPORTAUBR) Sgp ll’t 2003 i%(tmtam
1. Entity Name (_/ g 09-11-2003 90094 002 ***158.75
HOSPITALITY EVALUATION SERVICES, INC. /
Principal Place of Business Malling Address
103 MEADOWSCROSS DRIVE 103 MEADOWSCROSS DRIVE
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 346%
2. Principal Place of Businass 3, Mailing Addrass ”l“‘lllm I|"I nlll“m I|”| ““i ||u| ”lll Iml m'l IN" ‘“l ‘“I
Suite, Apt. #, sic. Site, Apt. #, ete. [0 CHECK HERE IF MAKING CHANGES
City & Staté R -—=- ——.| _OCity&State L . 4. FEI Number Applied For
' ) 1T Ao 4B~ =] INot Applicatie
Z t Zi i it
P : Country ® Country 5. Certificate of Status Desired [ $8.75 Additian|
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
i
DIMARCO' ROBERT E Street Address {P.O. Box Number is Not Acceptable) 4
3444 E LAKE RD STE 412
PALM HARBOR FL 34885
City . FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageni.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicabte. {NQTE: Rogistared Agent signature requirad whan rainstating) DATE
FILE NOW!Il FEE IS $550.00 . N
. 9. Election C Fi i
After September 10, 2003 Fee will be $750.00 Trizt?ﬂndagfni'r?bnung: e [ ?ilecc’ict'ohilgf °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D : O Delete TILE [ Chenge [ Addition
NAME DIMARCO, ROBERT NAME
stReeT aooRess | 3444 E LAKE ROAD #412 STREET ADDRESS
crv-s-ze | PALM HARBOR FL 34695 CITY-ST-7IP
TITLE T Delete M i [ Change  [J Additicn
NAME NAME
STREET ADDRESS | . B A o _ || STREET ADDRESS ~
CITY-ST-2/ ' onv-st-2f | B T e Ce
WILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TNLE {11 Detete TMLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-7IP
TITE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP I GITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | turther certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowered 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 an add’rrgp‘& with all o 'r ﬁ ) emgocw_ered.
SIGNATURE: ng RUOVR e sidet~ plafos 121 49 -3200

SIGNATURE AND TYPED U/R PRINYED NAME OF SIGNING OFFICER OR TIRECTOR Date Daytime Phona #

AV EZ2rLiI0

CR2EQ34 (4/03)
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