FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

- UNIFORM BUSINESS REPORT (UBR) ecretary of State

ngNlaJml:/lENT # P020000731 1 2 04-30-2003 90322 045 ***150.00
CAROLINA HOSPITIALITY. INC.,
Principal Place of Business Mailing Address
412 EAST MADISON 412 EAST MADISON
SUITE 1000 SUITE 1000
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #. atc. E]/CK MERE IF MAKING CHANGES
a2 R W B i
City & State City & State 5 ~% 1 T1 U/ Tappiied For
Nat Applicable
Zp Country 2p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOLAN, MARK R Street Address (P.O. Box Number s Not Acceptable)
412 EAST MADISON B
SUITE 1000
TAMPA FL 33602 City Zip Code
FL | “

8. The above named entity submits 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 abligations of registered agent.

SIGNATURE
Signature, typed ar printad name of registered agent and LHs it applicabla. (NOTE: Registerad Agent signalurs raquired when reinsiating) DATE
FILE NOWIY FEE IS $150.00 ‘ L
" 9. Efection Campaign Financin
After May 1, 2003 Fee will be $550.00 ' Trust Fund C;tr?bution. ° O fc?d.eud‘{ol\gaeis °
Make Check Payabie to Florida Department of State
10. OFFICERS AND BIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 7 Detete TILE Z O Change  P&addition
NAME NAME mf M Nsor) #’!CUC*
STREET ADDRESS STREET ADDRESS
QY- 57- 2P oY-51-2P W FL %’3@0?,
TLE ] pelete TILE FAS 2 [ Change &Addition
NAME NAME M P I, DA #IEDG
STREET ADDRESS sireer anongss | W2 EAST MRS = !
CiTY-ST-2IP orv-stzr | TTAMAR Lf“-ﬁ S3ece _
TITLE . I Delete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE T Deleta TILE [ Change (] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-219
TIME O pelete TMLE : O Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TIME ' Elchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2p

s Tiling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

exgcute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changea, or on an attachment with an address, wi i

SIGNATURE: ___ SIGNATY "‘ll‘hlo% 13 273 3224 X 224

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING anfcen OR DIRECTOR T [ Date Daytime Phone #

12. | hereby certify that'the information supplie
indicated on this report or supplement
of the corporation or the receiver or trustee empowefe

AV EGEQGED

CR2EC34 (10/02)



