2002 UNIFORM BUSINESS REPORT (UBR) FILED

Do ENT# - P95000010527 / Secretary of State

GULF ATLANTIC HOSPITALITY, INC. 05-08-2002 90091 036 ***150.00
Principal Place of Business Mailing Address
1963 VILLAGE GREEN WAY 1963 VILLAGE GREEN WAY
STE G STEC
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
. . TR AW
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State. City & Stale 4. FEI Number Applied For
. 59—3294629 Not Applicable
Zp Country Zip “ Country . w=— .- . -|<B.-Certificate of Status Desifed” [ '~ $8.75-Addi1ional
- . . : - S - - ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENDERSON! JOHN C . Street Address (P.Q. Box Number is Not Acceptable)
3390 CAPITAL CIR. NE &
TALLAHASSEE FL 32308 '
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
1]

9. This corporation is eligible (o satisy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Firancing $5.00 May Bo
Tax flling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Coniribution 0O Added to Fe):es
(See criteria on back) [ Make Check Payable to Deparlment of State '

11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 11

E ' O change [ Addition
NAME

STREET ADDRESS
CITY-5T-2IP

—_ PSD [T pelete
NAME HENDERSON, JOHN C

STReET ADDRESS | 210 AOSEMILL LANE

cmy-s1-20 [TALLAHASSEE FL 32312

TLE vID O Delete
NAME RAYDO, ALAN W

STREET ADDRESS (238 STATE LINE ROAD STREET ADGRESS
orv-s-7¢ [LEAWOOD KS 66209 CITY-ST-ZIP

TITLE i cChange [ Addition
NAME -

TITLE ' O Delate | TITLE DO change [ Addilion

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2ZP

TITLE [ celete TLE []cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7P CITY-ST- 2P

TITLE {1 pelete TITLE [ change [ Addition
NAME NAME ¥

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T- 2P

TILE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(7), Florida Statules. | 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 corpaoration or the reggivepor trustee empoyvered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachrgfgnt Afth ary;ddre ith all gther like empowered.

s

SIGNATURE: / Jo iz ifidatetons TnnG Yoendersor,  whor (s SRR

SfNA'H.IFIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Ok DIRECTOR Date Daytima Phone #

" May 08, 2002 8:00 am!

CR2E034 (9/01)



