2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P31977

1. Entity Name

HLC HOTELS, INC.

Principal Place of Business

7080 ABERCORN STREET
SAVANNAH GA 31406

Mailing Address

7080 ABERCORN STREET
SAVANNAH GA 31406

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Aptl. #, etc,

FILED
Apr 10,2001 8:00 am
ecretary of State

04-10-2001 90027 030 ***150.00

£0043772

VAR R AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 58.1870519 Applied For
! Not Applicable
Zi ount Zi Count L iti
P Country i Lniry 5. Cerlilicale of Status Desired ] $8.75 Additional
| Fee Required
6.” Name and Address of Current Registered Agent————- .. |- -- - — . -— 7. Name and Address of New.Registered Agent_
Name R
CT CORPORATION SYSTEM Street Add (P.0. Box Number is Not Acceptable}
7 ree ress (P.O. Box Number is Not Acceptable
1200 S. PINE ISLAND ROAD | P
PLANTATION FL 33324 i
City Zip Cede
! FL
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.
SIGNATURE
Signaturs, typed or printad name of registared agent and titla if appficable. {NOTE: Registered Agent signature required when reinstating) DATE
. Thi ion is eligi isfy i i FILE NOW!!! FEE IS $150.00 . ) ) .
9 $h|sfﬁ.orporat\(‘m is eI\lngl:ja 1?ei:itlstfyc|‘ts Intangible After MAY 1. 2001 F will$b $550.00 10. Electicn Campqgn Financing $5_00 May Ba
axfling requirement and £lects lo da so. e ] €o e 5390, Trust Fund Contribution, Added to Fees
(See criteria on back) O Make Check Payable to Department of State |
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TMLE PD [J Delete THLE | [ Chenge [ Addition | 8
NAME HAMMOND, J. ROGER NAME | =
sweer anoness | 7080 ABERCORN STREET STREET ADDRESS i 3
orv-st-ze | SAVANNAH GA CITY-ST-2P : <
o
TITLE ST O pelete TITLE [ Change [T Addition %
NAME AIMONE, CHARLES M. NAME
staee aooress | 7080 ABERCORN STREET STAEET ADDRESS
-1ey-5T-2P =2 SAVANNAH QA= = —smm=— = o « ¢ e e o R OITY-ST- 2P s | o o - = . wesns
TIILE 0 Delets TILE : [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZP CiTY-ST-2IP !
TTLE [ Delete TITLE ! [ Change ] Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 Delete TMLE I [T Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CiIY-57-2P | -
TITLE O Delete TILE P 3 Change.— [ Addition
NAME NAME | -
STREET ADDRESS STREET ADDRESS |
CITY-5T-2IP CITY-5T-21P }
13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Stétules. | further certify that the information
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
of the corporation or the regei mpowered to execute this repor as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 11 or Block 12 it

changed, or on an attachy

SIGNATURE:

as, with all other itke empowered.

Odots M. AvdonE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e

Date Daytima Phons #

3/>3/oi\
1




