hl

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 10, 2003 8:00 am

"DOCUMENT # P02000099343— Secretary of State
, é E}Ttyt N?IGEORP ORATED 02-10-2003 90445 015 ***158.75
Principal Place of Business Mailing Address
4380 AVENUE Q 4380 AVENUE O
AUBURNDALE FL 33823 AUBURNDALE FL 33823 _
I N S VAR G A
R0 42% .S-\-re.c.-\- Nw! _ ) ‘
Sute, a:\ft. #, etc, Suite, Apt. #, efc. [Bﬁ-ﬂECK HERE IF MAKING CHANGES
7 - -
City & State City & State 4. FE! Number Applied For
-Drulaor'néa"— FL. ‘ “He 07 ]JGS/ Not Applicable
_Zg 3073 J:jf 1S 1. xu_ ) 2 Country 5. Certificate of Status Desired e feae gesqﬁ?edé“‘ma'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
HOSPITALITY MANAGEMENT SERVICES Street Address (P.O. Box Number is Not Acceptable)
653 WEST 23RD ST
—#102—— ——— =
PANAMA CITY FL 32405 City FL | ZrCoce

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printad name of registerad agent and titla if applicable. (NOTE: Registeraod Agent signature required whan reinstating) DATE

% FILE NOWY! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing $5.00 May e -
Trust Fund Contribution. O Adgded 1o Fees

‘CR2E034 (10/02)

0. . ] OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P , O Delete TITLE [Jchange (] Addttion
NAME ETHERIDGE, SHIRLEY F NAME
STREET ADDRESS | 4380 AVENUE Q STREET ADCRESS
orv-sT-2r | AUBURNDALE FL 33823 CITY-ST-2P
TITLE gi:lr 3 Delete TITLE [ cChange [ Addition
NAME ERIDGE, LAVON NAME g
STREET ADDRESS | 4380 AVENUE Q : STREET ADDRESS
CITY-5T-2IP AUBURNDALE FL 33823 CITY-ST-ZiP
TITLE S O nalate THLE [ Change  [] Addition
NAME NELSON, BRENDA 8 NAME
STREET ADORESS | 4120 _ILLINOIS.AVE — ——- - - e—oms ] STREETADDRESS.| - .
orv-s-ze | LYNN HAVEN FL 32444 ' CITY-ST- 2P
TILE (] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE (] Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZP
TITLE [ Delete THLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empoweared.

SIGNATURE:

12. | hereby certity that the information supplied with this fitin é; does nct gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | 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 director
of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

=-(-03 B3-537- 7947

SIGNATURE AND TYPED OR PRINTED NA OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #

.



