FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 24, 2002 8:00 am
DOCUMENT #  P94000077164 - Secretary of State

1. Entity Name 02-24-2002 90073 002 ***158.75
WALKER HOSPITALITY, INC. o |

Principal Place of Business Mailing Address
ORANGE CO CONVENRTION CENTER - Y
9600 INTERNATIGNAL DR Q 2812 . '
ORLANDO FL 32819
2. Principa! Place of Business 3. Malling Address !
* 3
9/23 . Mid _pgh("; ct
Suite, Apt. #, etc. guite. Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied For
axrl dh{'/ /. FL 59-3277656 Not Applicabie
Zip Country inp o Country » . $8.75 Additional
3 2 8 l i U oS- /7' 5. Cenrtificate of Status Desired 2 Feo Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Reglstered Agent

e Ashok  Ugtel

Street Address (P.O. Box Number is Not Acceptable)

9123 .Mid ﬁ@’ﬂﬁc,g I

Y arlandg FL | *%°7219

8. The above named entity submits this statement for the purpose of changing its registered cffice or regisiered agent, or both, in the State of Florida.

SIGNATURE ﬂ./@/ A S /7 OA Eﬁ M fiﬁ’ﬂ‘ff M{‘ /2ol

CR2EQ34 (9/01)

Signatura, typed or printdd namé of ragistered agent and iitle if applicable (NOTE: Registered Agant signature required when reinstating} DATE
9. This corporation ig eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 B
Tax filing requirement and slects tc do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Adtied m“g:’;s e
{See criteria on back) O Make Check Payable to Department of State
11, GFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 2 Detete TITLE . pn S ] dc n f- A Change [ Addition
e WALKER, TERRELL B e Ashok Pte)
stheeT a0okess | 3044 AUTUMN RUN COURT STREET ADDRESS 9 1({ 14 ‘hes (f ¢ }// &h C/ ¢. FL -3-2 3} ?
Ciry-57-2p ORLANDO FL 32822 CITY-ST-2IP / 23 S/ / : -
TIMLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TITLE _ - Ooekt Ame _ _ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2I7 CITY-ST-21P
TIMLE [ Dalete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP .
TINLE T Delete TIME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE O betete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP

13. | hereby certify that the information 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 supplemental report is frue and accuraie and that my signature shall have the same legal eifect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an atlachment with an addresg, with all other like empowerad.

SIGNATURE: %ﬁ}béﬂd/ C Rk fade) IR~ 407 9 BIRE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daynme’a Phene #

{0Ee0L0

AY



