2000 UNIFORM BUSINESS REPORT (UBR) FILED

)OCUMENT # P95000007702 May 10, 2000 8:00 am
- Enty Narre Secretary of State

ALL FLORIDA HOTEL MOTEL BROKER CO. 05.10-2000 90093 050 ***150.00
Hnipal Clace of BL-J-SiFIESS Mailing Address
THACKER AVE 600 THACKER AVE

= DR SUSTE D32

< FL 34741 KISSIMMEE FL 34741-4808
Suite, Apt. #, etc, ' Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ' Applied For
59-3291272 -
Nat Applicable

e Country Zip Country 5. Certificate of Status Desired il ?{g‘gesq Iﬁ?ecii’!ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
ARDIZONE’ JOHN J JR. Street Address (P.C. Box Number is Not Acceptable)
___ 800 THACKER AVE__ R N e S
SUITE D32
KISSIMMEE FL 34741 oy FL | e Code

. 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.

Signature, typad or printed name of ragisisred agent and title if applicable. (NOTE" Registered Agent signalure required whan reinstating) DATE

9. This Eorporatign is eligible o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Eloction Campaign Financing $5.00 May Bo

Tex filing requirement and efects to g so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TiLe PVST 7 Delete TITLE O] Change [ Addltion | &
NAME ARDIZONE, JOHN J NAME %
areeranneces | 600 THACKER AVE SUTIE D32 STREET ADDRESS 9

;s KISSIMMEE FL 34741 CITY-5T-21P g:\n"
L [T Delete TITLE [ Change [ Addition | ©

: NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP CITY-ST-2IP
Lk [ Delete | BT [ change [ Addition
NAME NAME
STREET ADDRESS STREETADDRESS | . . . . . . L e g e
CITY-ST-2P CITY-ST-2IF
TITLE 7 Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP GITY-ST-21P
TILE [ Delete TILE [ Change ] Addition
NAMF NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ ' CITY-ST-7IP
THTLE o ' 3T Delete TITLE [ Change (] Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify 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 receiver or trustee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wjyn arifadghtss] with all other like empowered. 7__

SIGNATURE:




