2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P19623 w Y ety of State

TOLLMAN-HUNDLEY MANAGEMENT SERVICES, INC. 05-02-2000 90110 042 ***150.00
Principal Place of Business Mailing Address
C/0 TOLLMAN HUNDLEY HOTELS G/0 TOLLMAN HUNDLEY HOTELS
1686 ROUTE 52 1886 ROUTE 52
HOPEWELL JUNCTION NY 12533 HOPEWELL JUNCTION NY 12533
ST AR R
oz S 20 oot S

Sune AD* #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ﬁ‘\ly & Sla)t: " N\/ EF y & State \ —Sc:f’ AJ\{ 4, FEI Number 59'2883631 :Sfij:):i::;bre

zb /2585 COU%Q Zip U/Zg?j Count(ry)56 5. Certificate of Status Desired O ?;?e-;esqlﬁ:‘:;ﬂonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRENTICE-HALL CORPORATION SYSTEM, INC. Sireet Address (P.O. Box Num;er is Not Acceptable)
1201 HAYES STREET
TALLAHASSEE FL 32301
City FL Zip Cade

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.

SIGHNATURE
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE' Registered Agent signature réquired whean reinstating} DATE
9. This ﬁorporatph is eligible t? s?nsfy its Intangible FiL.LE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 way 8o
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 B
1ML ch mte TILE [ Change [ Addition _;E
g TOLLMAN, STANLEY § e
STREET ADDRESS 1886 ROUTE 52 STREET ADDRESS [:'
LITY-87-2IP CITY-ST-2IP

PEWELL JUNCTION NY 12533 i
TILE PD O belete TITLE [ Change [ Addition | ©
Ve HUNDLEY, MONTY D e
STREET ADDRESS | 1886 ROUTE 52 STREET ADDRESS
CITY-ST-2IP HOPEWEU. J CITY-ST-2IP
TITLE )] 1 Detete TLE [J Ghange [ Addition
N TOLLMAN, BRETT G. e
STREET ADDRESS 1 886 ROUTE 52 STREET ADDRESS
onv-sT2¢ | HOPEWELL JUNCTION NY 12533 oT-s1-2¢
THLE D O pelete TITLE Cchange (] Addition
NAME KENDZIERA, CRAIG NAME
STREET ADDRESS 1886 ROUTE 52 STREET ADDRESS
CITY-$7-71P CITY-ST-2IP
TITLE O pelate TLE [3change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE [ Delete TITLE [J change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZiP

|

13. | hereby certify that the informaticn supplied with this fxlmé;] does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further cerhiy that the information
indicated an this repart ar supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this rep prt agrrequired by Chaptsr 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachment with an address, withg} other like smpewetepd
7”//5 e

SIGNATURE: ,
SIGNATURE ANDPfFRIFOR PR D NAME OF SIGNINF OFiICEH OR DIRECTOR Date Daytme Phone #




