2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # : FILED
DOCUMENT # P31977 Feb 09, 2000 8:00 am

HLG HOTELS, INC. Secretary of State

02-09-2000 S0088 048 ***150.00

Principal Place of Business Mailing Address
7080 ABERCORN STREET 7080 ABERCORN STREET
SAVANNAH GA 31406 SAVANNAH GA 31406-2404
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 58-1870519 Applied For
Not Applicable

Zp o Cfuniry ‘ Zp . ) Country 5. Centificate of Status Desired [ ge?a ;esq lﬁzﬁtional
6. Name and Address of CurrentrFle;;;_ered .A’-enl — i T ? Name and Address of New R'e_;;_i;tered Agent .
Name
CT CORPORATION SYSTEM Streel Address (PO. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
" City ] FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable (NOTE: Registered Agent signature required whan reinstating) DATE
® Toxinng waemenane sect ot " | Ator MAY 2000 Fogwil ba gssg0 | " FlctonCamaanFrancrg - $5.00 vy 6o
It ’ . Trust Fund Cortribution. {] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1_1
MLE PD OJ Delete TILE [T Ghange [ Addition
NAME HAMMOND, J. ROGER NAME
sTReeT ADDRESS | 7080 ABERCORN STREET STREET ADDRESS
CITY-ST-2IP SAVANNAH GA GITY-ST-2IP
TITLE ST O pelete TITLE [ Change [ Additien
NAME AIMONE, CHARLES M. NAME
sTReeT ADoRESS | 7080 ABERCORN STREET STREET ADORESS
_emv-st-ze | SAVANNAH.GA. | e JETSTIP | L T T - =
TITLE N . ] Delete TITLE [0 thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE ) T Delete TITLE [ change  [J Addition
NAME oL NAME
STREETADDRESS | - = STREET ADDRESS
CITY-ST-2IP . CIrY-SI- 2P
TITLE [ Delete TITLE [ change  [] Acditicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-5T-2IP CITY-ST-2IP
TiNLE 7 Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2IP

13. | hereby certify that the information suppliad with his filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this report or supplegfental report ighrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver, ered to execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme th all other like empowered.

SIGNATUBE: Vg e OUIRER \lflob Q\V“)ﬂ\\‘-ﬂ

SIMMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date * Dayiime Phone &




