2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 06, 2003 8:00 am

DOCUMENT #  P94000014039 Secretary of State

1. Entily Name 01-06-2003 90031 005 ***150.00
HOSPITALITY MANAGEMENT SYSTEMS, INC.

Principal Place cf Business Mailing Address
205 S. ATLANTIC AVENUE 205 S. ATLANTIC AVENUE
ORMOND BEACH FL 32176 ORMOND BEACH FL 32176
2. Princlpal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Sulte, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3226543 Not Applicable
.o CQU".‘L.. — 7ip } o Country . _5. Certificate of Status Desired O gg'gfqlﬁ?:;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ,4 v A/ (
e n e fes:
HUGHES’ ALLEN P Street Address (P.Q. Box Nurttber is Not Acceptable)
C/0 HOSPITALITY MANAGEMENT SYSTEMS £33 Maria. Pr. g
500 MOON RISE DR
PT. ORANGE FL 32124 Cit F2) ip Code
y h‘zﬁ’““ A4 FL | 95758

8. The abave named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE J ’@ % - /=3-03

Signature, yped c_r'ﬂl‘ﬁed‘n'ame of registered agsmy/ﬂﬁﬂs if apphcable [NOTE: Registsred Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS #15025/ - A o
. 9. Election Campaign Financin
After May 1, 2003 Fee wili be $530.00 Trust Fund Co[i\tr?bution ° O f{ii.(gj?ohliaezf )
Make Check Payable to Florida Department of State !
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TITLE ] Change 7] Addition
NAVE HUGHES, ALLEN NAME
staeeT a0oress | 500 MOON RISE DR. STREET ADDRESS
CITY-ST1-2IP PT ORANGE FL 22124 CITY-ST-2IP
TITLE (1 Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CIMY-81-7P - . . CITY-5T-2IP
TITLE ™ pelete TITLE [JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIfY-ST-2IP
TITLE O pelate FITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE ) Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 1 belete TITLE JChange  [] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity 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 receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empoysfed.

2

SIGNATURE:

Day'ime Phone #

(PP Yy VY

1

CR2E034 (10/02)




