2003 FOR PROFIT CORPORATION

FILED
Apr 28, 2003 8:00 am

DOCUMENT #

1. Entity Name

UNIFORM BUSINESS REPORT (UBR)

P96000037932

HOSPITALITY & RESORT CONSULTANTS, INC.

ecretary of State

04-28-2003 90474 038 ***150.00

Principal Place of Business
350 W VINE ST

#51

KISSIMMEE FL 34741

Mailing Address

POB 1916
WINDERMERE FL 34766
us

WU UNMY LY

AETEE

3. Mailing Address

AR

brzchan PL
o

WILLIAMS, LISA
5372 BROOKLINE DRIVE
ORLANDO FL 32804

1]

Suite, Apt. #/65 Suile, Apt. # etc. [] GHECK HERE IF MAKING CHANGES
Cjry & Sfate City & State 4, FEl Number Applied For
—
& S(f b vo 1107 ‘ﬁ; 59-3394642 Net Appiicable
Zip é} \F?\{r.)ﬁﬂumw Zp Country 5. Coertificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- " " P—— T ] Narmo — y T = =

Street Address (PO, Box Number s Not Acceptable)

City Zip Code

FL

8. The above named
the obligations of ed agent.

F A

SIGNATURE

tity’5ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

S

?/Jf/ 02

Signatfa, [yp‘e'd or printed fame of registered agenl and titla if applicable.

{MNCTE: Registared Agent signatura raguired when reinstating) /7 DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D (1 Delete TITLE [JChange [ Addition
NAME WILLIAMS, LISA NAME

sTreer aooress | 5372 BROOKLINE DRIVE STREET ADDRESS

CITY-S7-20P ORLANDO FL 32819 CITY-S7-2IP '

TITLE [ Delete TITLE {(JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TITLE [ Delete THLE . O change [ Additicn
NAME = o- 7w Mem—— = - - = HAME - S e - B R g

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE O pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

CiTY-ST-2P CITY-ST-2P

THLE [ Delete TITLE [change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

TInLE [ Delete TITLE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIfY-5T-2IP CITY-ST-ZIP

T_uhe-exempﬁm_stated in Section 119.07(3)(i), Florida Statutes, | further certify that the informaticn
gy ganatyre shall haye the same legal effect as if made under cath; that | am an officer or director

pasfrafuifa b L kr 607, Florida S?/es; 7at my name appears in Block 10 or Block 171 if

Data Daytime Phone #

CR2E034 (10/02)



