2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000048778
1. Entity Name 60 00 Secretal ’f Of State
SOUTHERN HOSPITALITY GROUP, INC. 05-21-2002 91130 050 ***150.00
Principal Place of Business Mailing Adcress
90t W INDIANTOWN RD 901 W INDIANTOWN RD
BAY # BAY #1
JUPITER FL 33458 JUPITER FL 33458
- - UG BT RA
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
65%7%45 Not Applicable
Zip Country P Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
S B._Name and Address of Current Reglstered Agentseo—- - - —zoo |- srrmam—m— . - 7. Name and Address of-New Registered Agent- ———=o -
Name
HUTECKI’ MARK C Street Address (P.O. Box Number is Not Acceptable)
472 WATER STREET

CELEBRATION FL 34747

City FL Zip Cede

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

May 21, 2002 8:00 am'

[
i

SIGNATURE
Signature, typed or printad nama of registerad agent and title if applicabla. {NOTE: Registersd Agenl signatura required when reinstating) DATE
B e st ™% | atormay 12002 Foowll besss0gp | ' S Campaion rancing - $5.00 vy e
o " ) 4 - Trust Fund Contribution, O Added to Fees
(See criteria on back) | Make Check Payable to Department of State :
1. QFFICERS AND DIRECTORS I 12, ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O Delete TITLE [J change  [] Addition § -
NAME RUTECKI, DAVID NAME 12
sTReET a0DRESS | 901 WEST INDIANTOWN ROAD, BAY 1 STREET ARDRESS s §
CITY-ST-2IP JUPITER FL 33458 CITY-ST-2IF /|4
e O Delere TE O3 Change L Addtion | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-7-7IP ’ CITY-S1-2P _ 3
me . - T T T T T T O Tekee T TITLE ' - - T ~=—[XChange {7 Addiian | T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O] celete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST1-2IP
TMLE 7 petete TILE O change [ Acdition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-ZP
TITLE [ pelete TILE Clchange [ Additien
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-ST-21P /—7 CITY-ST-ZP

——

13. | hereby certify that the information sy j dq does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemgdftal feporg is trugfand accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
2 pedidied to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment Yyih g B pAtn all other like empowered.

SIGNATRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




