———“f__

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT

DOCUMENT # P02000037026

1. Entity Name

GARCIA STUART HOSPITALITY ALLIANCE, INC.

Mailing Addrass
61 N. NEW YORK AVENUE

SUITE am
WINTER PARK FL 32789

Principal Place of Business

801 N. NEW YORK AVENLE
SUITE 201
WINTER PARK FL 32789

2. Principal Place of Business 1. Mailing Address

Suite, Apt, #, etc.

FILED
Mar 10, 2003 8:00 am
2 Secretary of State

02-24-2003 90948 031 ***150.00

OB

Suite. Apt. 4. ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
o N e s e L Nol Applicable
aip Country ip Country 5. Certificals of Status Dasired O $8'75 édd'“"“a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- PRl LT M e oy e e -
SALTSMAN, ROBERT P~ - - Tk
) Street Addrass (P.O. Box Number is Not Acceptable)
222 S. PENNSYLVANIA AVENUE -
SUMME 200
WiNTEH PARK FI. 32?89 Cily FL ' Zip Code
8. The above named entity submits this stalement for the purposa of changing its registered office or regislered agent, or boih, in the Stats of Florida. | am famiiiar with, and accapt
the obiigations of registered agent.
SIGNATURE
Signatues, typed o printad name of regisienad 8087l and s it appiicabie. (MOTE: Regi Agen requived when Q) DATE
' I .
. FILE NOW\! FEE IS $150.00 8. Election Campaign Financing $5.00 Mmay Be
After May 1, 2003 Fee will be $550.00 Frust Fund Contribution. Added to Foes
Make Check Payabis to Florida Depertment of Stale |
10. OFFICERS AND DIRECTORS . - ADDITIONS}CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e D 2 petets miE OJcrange [ Addition | &
HAME GARCIA, M A Il RAME =
stheet aooeess | BO1 N. NEW YORK AVENUE #201 STREET ADORESS §
zrv-sr-ze | WINTER PARK FL 32789 ciTY-St- 7P e
e D [ eiete e Ol charge [ Addition g
NAME STEWART, LAWRENCE NAME
smreevaooess | 601 N, NEW YORK AVENUE #201 STREET ADDRESS
ory-s-o¢ | WINTER PARK FL 32789 omY-ST-2Ip
TLE L2 pelete TIFLE Olchange [ addition
NAME . —_— T — - = o NAKE S . - - -
SIREETADDRESS |~ - T TN SmeravoRess [T T —— T
CITY-SI-ZiP CITY-5T-ZIP
e [ pelete TmMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T.21p CIFY-ST-2IP
TIME [ Deete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-§T-zp CITY-ST-aP ‘
TMLE O Detet e O change (7 Addition |
NAME NAME :
STREET ADDRESS STREET ADORESS ;
CITY- ST-2P CIFY-51-2 {

indicated on this report or supplemental report is irue an
of the corporation or the receiver or trustee empowered 10 axecute this report as required by Chapter 607
ith ali ather like empower

changed, or on an attachment with
SIGNATURE: EM:\\M’ Q

VR SSRAUMDINN

12. | hereby cenify that the information supplied with this filir, g does not qualify for the exemption slated in Section 1 19.07(3)(i), Florida Statutes. I furthar certlfy that the information
accurale and that my signature shall have the same legal effect as it made under oath; that f am an officer or director ‘

Fierida Stalutes; and that my name appears in Block 10 or Blogk 11 if

S lad

L~

BIGNAVUAE AND TYPED OR PRINTED NAME OF JONING OFFICER OF DIRECTOR -

Date Darytima Phona #




