2000 UNIFORM BUSINESES REPORT (UBR) FILED

- :
DOCUMENT # P95000093699 Mar 20, 2000 8:00 am
e ' Secretary of Stat
HOLIDAY NETWORK INTERNATIONAL, FLA-.I INC. atc
U Ny f 03-20-2000 90143 044 ***150.00
A Ll |
Principal Place of Businass B Maiiinlg Address
EXECUTIVE CENTER EXECUTIVE CENTER
25400 US 19 N., STE 105 25400 US 19 N.. STE 105
CLEARWATER FL 34623 CLEAFWl’IATER FL 34623
]
2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, etc. Suiu:a, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City|& State 4. FEI Number Applied For
' 59-3348269 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O0 ?eae.l-:l,gx :i\:iecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ t v, Name
: VIRV e’
W ;’;“:‘D G}- s ¢9 ’J@/ d_jf Street Address (P.O. Box Number is Nat Acceptable)
SURFE-108—— ¢ AR, £CTI7E
UTZ-FE-33549- !
L . City FL Zip Code

8. The above named entity submits this statement for the purp:ose of changing Hts registered office or registered agent, or both, in the State of Flerida.

|

SIGNATURE !
Signature. typed or printed nama of registered agent and wtle if ap;:icab\e {NOTE' Registerect Agent signalure required whan reinstating) DATE
9. ‘Tl'h|s€cl:'orporatpn is ehgmf llo siuffyci;s Intangible . FI;E NOWI!! I::EE iSm$;50.0: 10. Eiection Campaign Financing $5.00 May Bo
{
ax i \ng “?q“ rement and elects to ca so. fter MAY 1, 2000 Fee w e $550.00 Trust Fund Contribution. O Added 1o Foes
(See criteria on back) O Make Check Payable to Department of State
1. : OFFICERS AND DIRECTORS s | K2 ADDITIONS/CHANGES TO OFFCERS AND DIRECTCRS IN 11
TTLE PD . O Delete me [ change [ Addition
§
NAME MCGEOWN, DANIEL 24403 @ S99
STREET ADORESS | SO04-N—INGSHWY——#210 7 STREET ADDRESS
onv-st2e | MYRTLE-BEACHSE-895%7 CLedpdea ¥ 4 £L $3265) vz
TITLE . . } L " O velete MLE [1Change  [J Addition
N - . ey . er ool
NAME ° o T NAME
STRECT ADDRESS : STREET ADDRESS
CITY-5T-2IP S Lo CITY-ST-2IP
TITLE VO oelee THLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS | STREET ADDRESS
CITY-87-217 . L _ ' CITY-5T-2IP
e " O ooeere e Clchange L Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP | CITY-$T- 2P
TIE b O Dlete TLE (D change [ Addition
NAME } HAME
STREET ADGRESS : STREET ADDRESS
GITY-ST-ZIP ] CIrY-ST-ZP
L I O elete TTE O change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP ; CITY-ST-2P

13. | hereby certily that the information supplied with this filin |does not qualify for the exemption stated in Section 119.07(3)(), 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 I am an officer or director

of the corporation or the recaiver or rustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
with=nli oth ‘e empowered.

changed, or on an attacl ﬁ/ ‘7 "
SIGNATURE: . LAz po Lgrds” 2f5/58 22478 ¥22

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Date Daytime Phone #

b O

.
h

CR2EQ



