2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 24,2003 8:00 am

DOCUMENT #  P92000010580

1. Entity Name

CLT MEETINGS INTERNATIONAL, INC.

ecretary of State

04-24-2003 90191 019 ***158.75

Mailing Address
340 N PRIMROSE DRIVE
ORLANDO FL 32803

Principal Place of Business
340 N PRIMROSE DRIVE
ORLANDOC FL 32803

2. Principal Place of Business 3. Mailing Address

OO

Suite, Apt. #, etc. Suite, Apt. 4, etc.

{0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
593145910 Not Applicable
ap Country Zp Country 5. Cerlificate of Status Desired ?:,'-Hlfq Aaattional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S e [ Name_. o Cmen . = e e
INTRASTATE REGISTERED AGENT CORPORATION Street Address (P.O. Box Number is Not Acceptable)
%HOLLAND & KNIGHT LLP
701 BRICKELL AVE., STE. 3000
MIAMI FL 33131-3209 City FL Zip Code

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

. Signature, typed or printed name of registérad agent and title if applicable.

(NOTE: Registerad Agent signature required whan reinstating}

DATE

FILE NOW!I! FEE IS $150.00
Aﬂ,,r May 1, 2003 Fee will be $550.00
Make Chetk Payabie to Florida Department of State

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. {FFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMMLE P 3 Delete TIMLE [~ . [J Changs ﬁAddition
e GILES, PATRICIA e Ruiz, Jack
™
streer anceess | 1727 ROBERTS LANDING ROAD steeT aooress (16320 NE 10T Sreed
CITY-ST-Z1P WINDERMERE FL 34786 CITY-ST-7P w ang ChOh:.S FL 33138
TILE S [ Delete TITLE [ change [ Agdition
NAME VARMA, BOB ‘ NAME
sTreeT ADORESS | 610 CROWN OAK CENTRE STREET ADDRESS
CITY-$T-2IP LONGWOOD FL 32750 CITY-ST-21P
TITLE (] Delete TIMLE [ cChange  [J Addition
NaME - ’ SreeoE g o A - - o
STREET ADDRESS STAEET ADDRESS
CITY-ST-71P CITY-5T-7IP
TME [] Deete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-8T-21P
TITLE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZiP
TITLE [ Delete TITLE "l change [ Additicn
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-§7-21P

12. | hereby certify that the infarmation supphed with this filin

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information

indicated on this report or syp eport is trua ang accurate and fhat my signature shali have the same legal effect as if made under oath; that | am an officer or director
empowered to execute thig#eport as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

CY Y- %

Daytime Phone #

Date

AV SBFIOILD

CR2E034 (10/02)



