2001 UNIFORM BUSINESS REPORT (UBR) FILED

.
£ []
DOCUMENT # P95000007702 May 01, 2001 8:00 am
1. Entity'Name r}’
‘ALI-.YFLORIDA HOTEL MOTEL BROKER CO Secreta of State
’ 05-01-2001 90029 024 ***150.00
Principal Place of Business Mailing Address
600 THACKER AVE 600 THACKER AVE
SUITE D32 SUITE D32 U VA
KISSIMMEE FL 34741 KISSIMMEE FL 34741
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number 59_3291272 Applied Far
Not Applicable
Zi Countr Zi Countl i
¢ urity P untty 5. Cerlificate of Status Desired O $8.75 Additianal
) ) ) | _ . _ .. _FesRequired .
= 6. Namie and Address of Current Reglstered Agent 7. 'Name and Address of New Registered Agent
Name
ARDIZONE, JOHN J JR.
Street Address (P.O. Bax Number is Not Acceptabie)
600 THACKER AVE
SUITE D32
KISSIMMEE FL 34741
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature raguired when reinsteting} DATE
. L P I f m
9. Izlffﬁ;rporanqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 Mmay B
g requirement and elects to do so, After MAY 1, 2001 Fee will be $550.00 M- 0
= Trust Fund Contribution. Added to Fees
{See criteria on back} [ Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST O pelete TITLE I Change 1 Addition
NAME ARDIZONE, JOHN J NAME
streeT ADDRESS | 600 THACKER AVE SUTIE D32 STREET ADDAESS
CIY-§T-71p KISSIMMEE FL 34744 CITY-ST-2IP
THLE [ pelete TILE [ Change [ Addilion
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP B CITY-S1-21P .
e ’ T 7T [ Delete TITLE O Crange L1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-37-2ZIP
TMLE [7] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE O Delete TLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
13. | hareby cerify that the information supplied with this fling does not qualify for the exemplion stated in Section 119.0?%3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental rgport ig true gad accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trugis empGvere T oxacute this report as required by Chapter 607, orida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atachment with an &gfdres fi er iRe empowered.
/¢ < oo s
SIGNATURE: Vs (/e/ Lo7-93/- 22 HF]
7 1

Daytima Phane #

SIGNATURE 7!0 WPE/ ORFRINTED NAME &ﬂeums OFFICER OR DIRECTOR / /’ Data

7

0421406

CR2E034 (10/00)



