FILED
2004 FOR FROFIT CORPORATION Apr 21, 2004 8:00 am

DOCUMENT # P03000090708 ecretary of State
1. Entity Name & 04-21-2004 90008 025 ***150.00
HOSPITALITY SERVICES OF CCQEE, INC.
Principal Place of Business Mailing Address
451 SPANISH WELLS COURT 451 SPANISH WELLS COURT vEUVIIL LY
WINTER GARDEN, FL 34787 WINTER GARDEN, FL 34787
R v D OO
Suite, Apt. #, eic. Suite, Apl. #, efc. 02202004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
] o- 0 / [ 0'7 {9 5 Not Applicable
4p Gountry Zip Country 5. Certificate of Status Desired | ?gg?q l‘:‘ife‘:jm""m
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
BOYLES, WILLIAM A
301 E. PINE STREET Street Address (F.C. Box Number is Not Acceptable)
SUITE 1400

ORLANDO, FL 32801

City FL Pip Code

8. The &bove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signetwre, typed or pretted name of ragistenac agent and titke # applicable. (NOTE: Regiatered Agert signature required when renstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DJRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTD [ Delete TM.E (O change [ Adaitian
NAME PARKER, SHELBY HAME
STREET ADDRESS | 451 SPANISH WELLS COURT STAEET ADDRESS
CIry-g1-2°P WINTER GARDEN, FL 34787 CITY-ST-2P
TME sD [ Delete TITLE N [ change  E] Adsition
NAME STRAWN, STEVE NAME
STREET ADDRESS | 3547 BETTY FORD ROAD, DRIVE #2 STREET ADDRESS
BTy ST-2P MURFREESBORO, TN 37129 CITY-S7-2P
iLE 7 Detete me [J change [ Adition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-§1-AP Crry-ST-2f
e 7 Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS. STREET ADDAESS
CITY-ST-7P CITY-ST-2P
TILE [T Delete TILE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-8P
TILE [J Delete TmE O change 3 Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
Cimy-sT-2P CITY-ST-ZP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this 1eport or suppf¢mental report is trug4ndl accurate and that my signature shall have the same legal effec! as if made under oath: that } am an officer or director
of the corporation or the recejigh of rustee empowefed fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm ith an address, wih alfother like empowered.
SIGNATURE: c7%la/g¢ AP GT] AT

Nwmﬁs AND m7b of PHUNTED NANE OF SIGMING OFFICER OR DIRECTOR
ya
—



