"2000 UNIFORM BUSINESS REPORT (UBR)

!
—FILED

_|DOCUMENT # [ N0
171, Entity Name (.Q 0 OOO(} %—-
HOSPITALITY ORLANDO, INC. U QOJUL I8 PH 2:56

Pnncipal Place of Business Maiting Address TEJ;’ CRE *;\H U STATE

P‘ : '“ 1] {
812 S, GARFIELD P.O. BOX 1269 + LEM.V;M’ EE.FLERIDA
SOITE 4 TRAVERSE CITY MI 49685 3 {
TRAVERSE CITY MI 49686
2, Principal Place of Business 3. Maiiing Address
City & State City & State 4. FEl Number Applled For
38-3313594 Nol Applicabie
Zp - Country Zip Country - $8.75 aaditional
8. Cerliicate of Status Desired [] 2% Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reqisteraed Agent -
e e e ot el = Name- B = -
CORPORATION JSERVICE COMPANY S
Street Address {P.O. Box Number is Not Acceptable
1201 HAYS STREET_ | (FO. BaxNumbers prabte)
T TALLAHASEE FL 32301
City FL ] Zip Code
8. The above named entity submits this statermant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . LY g : Son
* Sigratwe, typed o printsd naine of fegistafed agont and titls if spplicebls. ©  (NOTE: Registarad Agant signeture required when reinstating) DATE
" 9. Thid carporation 1 eligittE G sals B wargiiel™ . FILE'NOWAIF FEEIS 160700 | s = e v
Yax iling requicement and elects to o 50 After MAY 1, 2000 Foe willbe $os0.00 | '™ %‘,“;‘},S:E;’:ﬁ{,ﬁ“:"m fzg?‘,",?"ﬁ"
“(Seecrteria onbucky == ~=——={-]—|“MEKs'CGcK Payabls 16 Depanmant tof Stite* - el
1. OFFICERS AND DIRECTORS 12. ADD!TIONSICHANGES TO OFFlCERS AND DIRECTORS IN 11 —
e Preaident [ pewe me [] Chege [} Addion §
KAME Wayne H. Lobdell WAME &
STREETABRESS | 1021 Hillsboro Mile #8 STREET ADORESS 3
ary. st.ap Hillgl BL_ 233062 CTY - §T- 2P ' 5
E:E Vice President [ Dekte ﬁ [ chmse [ ] Addton &5
sweeraooress | Kenneth mdemoa STREET ADDRESS
CITY - 5T. 2P 4598 Ground Pine T1 aTY- 5T 2P
e Traverse City MI 49686 [] Deee TmE 1 [C] crams {7 Acaton
W I e e sl - S e et e - e e e e = e i o Tt =
STREET ADDRESS STREET ADDRESS
ory . ST. 2P CTY-ST- 7P
TIFLE D Dekete TINLE [:[ Change |_—_| Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
QTY -8T. 217 oY - 5T - TP _ .

TRE D Delete TME (] aadton

- e |00 Qoie3ol wES:

STREET ADORESS STREET ADCRESS

CIFY - ST- 2P i} e o7y - ST 7P 1’}0 L@ QD 83 Z kl@ [jD

TE e P - ‘[] e .. Jime .. Dm FJ Adaton

NRME N oy, ' Pooptp o NAMEL « s w.}l;l L e et e

STREET ADORESS . Co Gie ¢ N swmeer sooress F : :

QY- 5Y- 1P . - . S . CTY-ST- 20 1T i e TR e e el e il — e —

13. I hereby cemfy that the Information suppl:ed with this filing does not qualify for the exemnption slated in Section 119.07(3)(i), Florida Statutes, Ifunhercenlry that the
information indicated on this report or supplemental repart is true and accurate and that my signature shall have tha same legal aftect as if made under cath; that ) am an
officer or director of the tion or the receiver or trustee empowered to exacuig this report as required by Chapter 607, Florida Statutes; and that avy name appears
in Bleck 11 or Block 12131 , Of On an ith an atddress, with al t like empowared.,

SIGNATURE: : o~ Lyoroo

" SIGNATURE AND TVPED GR PRINTED NAME OF SIGNING OFRGER OR DIRECTOR  Dete Daytime Phone #
STF FLI2384F.1 .

A



