2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000038704

FILED
Jan 10, 2003 8:00 am
Secretary of State

indicated on this report or supplemental report is true an
of the corporation or the receiveresfrustee empowgred
changed, or on an attachment yfith

SIGNATURE:

gEMpo!
P

ered.

12. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(1}, Flerida Stalutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior

to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if
n address, With g ™&her like

[SSPIATV VIR ™ |

t
1. Entity Name 01-10-2003 90222 027 ***150.00 =
HOSPITALITY DEPOT, INC.
Principai Place of Business Mailing Address
214 SOUTHFIELDS ROAD POST QFFICE BOX 7578
PANAMA CITY BEACH FL 32413 PANAMA CITY BEACH FL 32413
2. Principal Place of Busjness 3. Mailing Adekaes ™"
il
207106 Bk Boun R
Suite, Apt. #, etc. Suite, Apt. #, etc, ) E/CHECK HERE IF MAKING CHANGES
ity & State City & State 4, FEIl Nymber Applied For
Porvina (b Beach FL U]~ OR(OYRY [ Toica:
Z [ County Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
;‘ L} |3 U S A : Fee Required
~_T'6. Name and Address of Current Registered Agent-- - e - 7.-Name and Address of New Reglstered Agent ]
Name
BURKE, MICHAEL S Street Address (P.O. Box Number is Not Acceptable)
221 MCKENZIE AVENUE
PANAMA CITY FL 32401
. N City FL Zip Code
8. The above narhe_d é‘rﬁ:'i_ty submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent. . '
r
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . o
9. Fl F
Ater ey 1, 2003 Feo il be S550.0 DTS 1y $5.90 o0
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D o [ pelete TILE O ckange [ Addition | &
NAME DENT, GEORGE NAME S |
streer anoress | 214 SOUTHFIELDS ROAD STREET ADDRESS 3 1
orv-si-2p ) PANAMA CITY BEACH FL 32413 CITY-57-2IP 2
(o]
TITLE [ pelete TITLE [ Change  [] Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE S e e - [ Delete TITLE —— ~ —-—— = ~ [J.Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 71 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2P
TMLE O Deiete TILE (D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delets TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP i




