2003 FOR PROFIT CORPORATION FILED

. UNIFORM BUSINESS REPORT (UBR Apr 11, 2003 8:00 am :

DOCUMENT # P94000035666 ecretary of State
1. Entity Name ° 04-11-2003 90117 015 ***158.75
PRINCE HOSPITALUTY MANAGEMENT CORP.
Principal Place of Business Mailing Address
5770 WEST IRLO BRONSON MEMORIAL HWY. 5770 WEST IRLO BRONSON MEMORIAL HWY.
STE. 129 STE. 129
AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied Far

59—3240010 / Not Applicable
Zp Counry Zip Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
. Name

HUNDLEY’.GHAHLES D - T ) T Street Address (P.0. Box Number is Not Acceptable)

5770 WEST IRLO BRONSON MEMORIAL HWY.

STE. 129 _

KISSIMMEE FL 34746 City ' FL [ ZipCode

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
Sigrature, typed or printad name of registered agent and titfe il applicabla. {NOTE: Registered Agent signature required when feinstating) DATE
FILE NOW!!! FEE IS $150.00 - ) )
. 9. Efection Campaign Financin .
After May 1, 2003 Fee will be $550.00 TrustlFund Cc?ntr?bution. ° ] f(ijggongzsa °
Make Check Payahle 1o Florida Department of State o
10. OFFICERS ANG DIRECTCRS I 11. « ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS (N 11
TMLE PD 1 Delsie TITLE JChange [ Addition
wue . |HUNDLEY, CHARLES D - . NAME
stReet AUDRESS | 5770 WEST IRLO BRONSON MEMORIAL HWY., #1209 . | Steeer aouhess ,
CITY-37-21P KISSIMMEE FL CITY-ST-2IP
TITLE i1 Delele TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE £ Defete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P_ o e e e e wfCm=sTP e e~ he—— . e s .
TITLE ' . 1 Delete TLE [Jchange (7 Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITX:ST-2IF = CITY-5T-2IP
THLE [ pelete LE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE 7 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supglied wilh 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 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 ghcller or trustee empowered to execute faisgeport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad‘ or on an attagfimgihg with aTjress, witr 4l other like e
. i "f}*“‘(.ﬁ.“ ;,-" . - e ) )

SIGNATURE:
IGNATURE AND'TYPED OR PRINTED NAME OF SIGNING OFFi! Daytime Phone #

CR2E034 (10/02)



