2001 UNIFORM BUSINESS REPORT (UBR} FILED

L]
DOCUMENT # P95000039847 Apr 26, 2001f8.00 am
1 Eniy Namo ecretary of State
INTERLINK HOSPITALITY INVESTMENTS, INC. .
’ . 04-26-2001 90085 014 ***150.00
Principal Place of Business Mailing Address
SUNTRUST PLAZA SUNTRUST PLAZA
3363 W. US HIGHWAY 192, SUITE 205 3363 W. US HIGHWAY 192. SUITE 205
KISSIMMEE FL 34741 KISSIMMEE FL 34741 o) QGO
508037537
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_331 1987 Applied For
Nat Applicablg
ap Country “p Country 5. Certificate of Status Desired d $8.75 Additional
Fe= Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Na:}e P I
ames « Ilnce
INCE, JAMES P : ;
Street Address (P O, Box Number is Not Acceptable)
3363 W US HIGHWAY 182 3363 West U.S. Highway 192
STE 205 .
KISSIMMEE FL 34741 Suite 205
Citk i B Zip Code
issimmee, 34741
B. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sgnature, typed or or med name of registered agent and title f applicabie [(WOTE. Registererl Agen sigratura rec. -ad whes re psiatingd DATE
[ ion is eligi isfy i i FILE NOWI FEE 150. - . .
8. ?nsfﬁprporatpn is e\ltg\bl(;e t? satt‘\stfy(\jts I.mang\ble - f l;:\\i: ?J;’Gm rFo ,!.S-I-S' ‘ 2?590 o 10, Elegtion Campaign Finanging $5.00 May Bo
axlling requirement anc elects o do so. , Aer ilAY 1, 2 2z wili be "3_ : l. Trust Fund Contribution. J Added 10 Fees
(See criteria on back] O dizke Cheok Payabio to Department of Siaie
it. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TME P O] Deete TITLE [T Chazge [T Additicn
NANIE iINCE, JAMES P s
steer anoress | SUNTRUST PLAZA, 3363 US HWY 192 STE 205 STREET ADURESS
CITY-ST-2IP KISSIMMEE FL 34741 SIY-S1-4F
TILE O oelete lLE [J Change  [C] Addition
NAME NARE
STREET ADDRZSS STRZET ADDRESS
CITY-ST-24P CIT¥-8T-2%F
TITLE [ pelet T [_1 Change  [] Andition
NAME MAME
STALET ADDRESS STREET ADDAESS
CITY-ST-71F CITY-8T-21°
s [] Delate TTiE (] change  [] Addition
NAME RAME
TREET ACDRESS SIREED ADDRESS
CITY-ST-2IP GITY-$7-21P
TiTLE T veiete MLE J Change  [J Addion
NAME NARIE
STREET ADDRESS STREET ADLRESS
CITY-ST-2P orY-sr-21°
TITLE [ Dalee TITLE I Change  [] Additon
HAME NARE
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Sectior 112.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same 'egal effect as if made under cath: that t arn an officer or direatar
of the corporation or the receiver ustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment wj naddres ith all fther ke empowered.

SIGNATURS:

3]0 M1 93 s7-flod

CavtimeProne #

v 7o
SIGNAwRé{b&o\f\'PEn BRPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

USSTU1 &

CR2ED34 {10/00)



