2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 12,2003 8:00 am

DOCUMENT #

1. Entity Name

CONVENTION RESOURCE MANAGEMENT, INC.

P92000014554

Secretary of State

02-12-2003 90082 035 ***150.00

Principal Place of Business
7226 W. COLONMAL DR.. #168
ORLANDO FL 32818

us

Mailing Address

7226 W. COLONIAL DR.. #168
ORLANDO FL 32818

us

2. Principal Place of Business

(17

3. Mailing Address

OO M

Suite, Apt. #, etc.

D€\Am¢,i PN‘\ﬁ D/l

Q’l’? De\A-va 'a-'l‘k Dﬂ.

Suite, Apt. #, etc.

S CHECK HERE IF MAKING CHANGES

City & Stat City & Stat 4, FEI Numb Applied F
Oné‘(__l;{-v\a i Do = ():iL_A,a:DO ). " 593156854 Nztp .tl\fapliooarble
Zip Couniry Zip Country . . $8.75 Additional
32_§ 0 (-c 0[_/{'\'\\ e 3?_8 O L( o QMG £ 5. Certificate of Status Desired (] Foo Hequirecll fonal
6. Name and AddresQf Current Registered Agent 7. Name and Address of New Registered Agent
Name
:{IETJ%%NDENEE?E':HK OR - o Street Aadress (P.C. Box Number is Mot :Ac.c;ep-lagl.e}
ORLANDO FL 32806

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. T am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signature, typed or printed name of ggstared wt and tilla if applicable.

[NOTE: Registered Agent signature required when reinstating)

&//a/a?
¥ [ oaE

FILE NOW!l FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florlda Department of State

9. Election Campaign Financing
Trust Fungd Contribution.

$5.00 may Bo
Added to Fees

10. OFFICERS AND DIRECTCRS | IEER ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

MLE [ pelete TITLE [ Change  [] Addition
HAME WEiGAND ERIC HAME

street aonress | 617 DELANEY PARK DR STREET ADDRESS

CITY-ST-21p ORLANDO FL 32806 CITY-ST-ZIP

TITLE VP (1 elete TITLE Ol Crange [ Addition
NAME QUARTANO, CAROL NAME

STREET ADDRESS | §17 DELANEY PARK DR STREET ADDRESS

CITY-ST-21P ORLANDO FL 32808 CITY-ST-2IP

TILE [ Delete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS T STREETADDAESS [ - CTUMTCT C i -

CITY-S1-21P CITY-ST-2IP

TITLE O pelete TITLE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST- 2P

TITLE [ pelete TITLE [ Change  [J Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TIE O pelete T [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZIP CITY-ST-2IP

12. | hereby certify that the informaticn 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 report or supple
of the corparation or the receive
changed, or on an attachm

SIGNATURE:

stee empowered to execute thi
an address, all other like emp

ﬁlo

TIRE] LL,Oe—\qﬁ"\

pomis true and accurate and that my signature shzall have the same legai effect as if made under oath; that | am an officer ar director
s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

K }/10/03 407-293-293¢

SIGNATURE ANDTYPED OR PRINTED NA‘E OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

o

CR2E034 (10/02)



