SIGNATURE: SIZENET URKE REQUIRED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am g
DOCUMENT #  P95000010527 Secretary of State
1. Entity Name 05-01-2003 90384 025 ***150.00 i
GULF ATLANTIC HOSPITALITY, INC.

Principal Place of Business Mailing Address
1963 VILLAGE GREEN WAY 1963 VILLAGE GREEN WAY
STEC STEC
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Site, Apt. #, ete. [0 CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
59-3294629 Not Applicable
Zi Countr 2 Counir
P el P y 5. Cortfcate of Status Desied ~ []  90-7D Addilonal
Fee Required
'“6.”Name and ‘Address of Current Registered Agent R - -~ 7.’Name and Address of New Registered Agent——- - — -
Namea
HENDERSON' JOHN C Street Address {P.O. Box Number is Not Acceptable)
ASN u 1S C e
3390 CAPITAL CIR. NE
TALLAHASSEE FL 32308
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the chbligations of registéted agent.
- SIGNATURE &y
: * Signature, typé'd Or printed name of regisisred agent and fitle if applicable. {NOTE: Regislered Agent signature required when reinstating) DaTE
4 e Nowﬁ FEE 1S $150.00
! . Efecti ign il i
Ater ay 15000 Foo i e $550.00 e o $5.00 ueyse
Make Check Payable {o:Florida Department of State '
10. OFFICERS AND DIRECTORS | 11. ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 "
iT: PSD " O velete it ' Cichange (] Adaition | &
NAME = HENDERSON JOHN C NAME S
streer anoress | 210 ROSEHILL LANE STREET ADDRESS 2
orv-s-ze | TALLAHASSEE FL 32312 oITY-5T-2P 2
oy
TWLE V1D O pelete TILE [ Change [ Aatition i
NAME RAYDO, ALAN W NAME
streer ap0RESS | 9238 STATE LINE ROAD STREET ADDRESS
ov-st-ze | LEAWOOD KS 66209 CITY-5T-2P
TITLE R e - [ Delete TITLE : —_ - ~ - .- ~[Z3-Change - [J Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TITLE O elete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TTLE O Detete TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
12. | hereby certify that the information supplied with this filin é:j does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify thai the information
indicated on this repart 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 trusteg empowered tg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gn a ith ajf giher likegtmpowered. 6‘65__
= B gt » — I
Aol Ys9lpz s~ s

SlGNAflRE A}DT\‘PEn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Daytima Phone #




