FILED

2000 UNIFORM BUSINESS REPORT (UBR) o 6, 2000 8:00 am
DOCUMENT # P93000087615 Secretary of State

1, Entity Name
03-06-2000 90044 037 ***150.00
BYWD HOTEL il, INC.
Principal Place of Business Mailing Address )
800 TRAFALGAR COURT 800 TRAFALGAR COURT
SUTTE 200 SUTEXD - ADD27314
MAITLAND FL 32751 MAITLARD FL 32751-7419
us us : .
Suite, Apt. #, etc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied F
_ 59-3219939 Not Appiic
Zip Country Zip ‘ Country s e $8.75 Additional
- 5. CABt:ari_lficate of Status Desired O Feo Roquired
6. _Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
HPKORN. TMOTHY G Strest Address (P.O. Box Number is Not Acceptabla)
800 TRAFALGAR COURT :
SUITE 200
MAITLAND F1. 32751 City FL Zip Code
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the Stale of Florida,
SIGNATURE
Signature, typed or primed name of fegisternd agent and tie il applicable. (NOTE: Registered Ager signatura required whon reinstating) DATE
8. This corporation is'eligible to satisly its Intangible e . - .
o ; 10. Election Campaign Financing $5.00 May £
Tax filing requirement and elects to do so. . - W
(See criteria on back) 0 | Trust Fund Contribution. a Added to Fees
11. QOFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME cD . O ekete me [Jchange {7 Akd
NAE BROWN, GARY E e :
STREETADORESS | 8000 TRAFALGAR COURT, #200 STREET ADDRESS
OT-STZP | MAITLAND F. 32751 o-s1-2¢
me N1V O Delete L CdChange [ Add
NAME VON WELLER, HAROLD J NAME,
STesT400Ress | 800 TRAFALGAR COURT, #200 STREET ADDRESS
CITY-51-7IP M NTLANLFL 32751 e ) B CITY-ST-2IP _ . . -
e PD 7 pelete THLE JcChange  [J Add
NAME DAVIS, STEVEN § NAME
STREET ADDRESS | 80 TRAFALGAR COURT, #200 STREET ADDRESS
CITY-§T-2IP MD_E‘- 327514 CiTY-BT-2IF
e . [ elste TILE Ol change ] Ade:
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY- T- 2 ' OIFY-ST-ZiP
T : O Cetete e [ Change [ Adoli
NAME . RAME
STREET ADDRESS . : STREET ADDRESS
CITY-5T-71P ’ CITY-5T-20P
TmEe (3 etete TmE Ochange [ Addi
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.ZIP ) {ITY-ST-2P

gth this filing does not qualify for the exemption stated in Section 115.07(3)(i), FloridaStatutes. | further certify that the inforrnatiot
is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer of direct

powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
?’ b ntherThke cripowered. -

e AN o0 o £ R 271180 4y -4 7S-08ED

13. | hereby certily that the information syb
intficated on.this report or supplemafhia
of the corporation or the receiver or () -4
changed. or on an attachment with

SIGNATURE:




