2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P0O2000096755

BELK HOSPITALITY CORPORATION

Principa! Place of Business
P O BOX 691542
ORLANDO FL 32069

Mailing Address
P O BOX 691542
ORLANDO FL 32869

2. Frincipai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

Sgp 04,2003 8:00 am
ecretary of State

09-04-2003 90067 024 ***550.00

AT

[0 CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number Applied Far
OS - OS Z% 289 Not Applicable
Zip 7 Country Zip ) Country s Certlflcate of Stalus Desued | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JACKSON, KRISTEN M

5401 $ KIRKMAN ROAD STE 310

ORLANDO FL 32819

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity subm.lls this statement for the purpoese of changing its registered cffice or reg\slered agent, or both, in the State ot Florida. 1 am familiar with, and accept
the obligations of registered agent

SIGNATURE

. Signature, typed of printed name of registerad agent and lite If applicable.

(NQTE: Registered Agent signatura required whan reinstating)

DATE

. FILE'NOW!!! FEE IS $550.00
After September 10, 2003 Fee will he $750.00
Maké Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10, ," OFFlCERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O elets TLE ! O cange [ Addltion
NAME HOOVER, JAMES B NAME

sTReeT ADCRESS | P Q) BOX 691542 STREET ADDRESS

CITy-§T-2IP QRLANDO FL 32889 - CITY-ST-2/

TILE D : 2 pelete TILE O change [ Addition
NAME SCHREINER, KEITH J NAME

sTheeT A00iEss | P O BOX 691542 STREET ADDRESS

GITY-ST-2IP ORLANDO FL 32869 N - CITY-87-21P T - - -

TITLE vsSD 1 pelete TMLE Ochange [ Acdition
NAME QUATRANO, LISA M NAME

sTRecT 4DDRESS | P () BOX 691542 STREET ADDRESS

crvv-s1-2P | ORLANDOQ FL 32869 CiTY-ST-ZIP

TLE D 71 Delete TME [ change [ Adeition
NAME CALHOUN, ELIZABETH H NAME

sTeeTaDCRESS | P O BOX 691542 STREET AUDRESS

crv-st-ze | QRLANDQ FL 32869 OITY-ST- 7P

WILE [ pelate TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST- 2P CITY-ST- 2P

TITLe 1 Delete TITLE [d Change [ Addition
NAME NAME

STREET ADURESS STREET ADGRESS

CITY-ST-2IP CITY-ST-2IP

12, | hereby cerlify that the Information supplied with this f\llng; does not qualify for the exemption stated in Section 119.07(3)(i),

indicated on this report 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 or director

Florida Statutes. | further certify that the information

of the corporation or the receiver or trustee empowered {0 @xacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11t

changed, or on an attachment with an

SIGNATURE:

ddress, with all other ke empowered.

Dat

Daytime Phane #

¥e8eLo

v

CR2E034 (4/03)



