2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT # P97000034683 - ecretary of State
1. Entity Name 04-23-2003 90104 010 ***150.00
GUEST HOSPITALITY, INC.
Principal Place of Business Mailing Address _
2306 E. CENTRAL BLVD P O BOX 631237
ORLANDO FL 32803 ORLANDO FL 32869
2. Principal Place of Business ' 3. Malling Address ] ”"""] “I]IM ul" II"I II'” II””!II "m Im' I”I‘ lllll "” Il”
Suite, Apt. #, etc. Suite, Apl. #, efc. i [ CHECK HERE IF MAKING-\CHANGES
City & State City & State 4. FEI Number Applied For
59'3441015 Not Applicable
Zip Country Zip Co,umry 5. Cerﬂficate of Status Desired | $8'75 Additional
: N ) Fee Required
6. Name and Address of Current Registered Agent ) el "~ "7.Name and Address of New Registered Agent -
Name
GERARD' HELEN Street Address (P.O. Box Number is Not Acceptabte)
2308 E CENTRAL BLVD
ORLANDO FL 32803 .
| city FL Zip Code

B8, 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. | am farnifiar with, and accept
the obligations of registerad agent.

SIGNATURE :
- Signatura, typed or printad name of registered agent and title if applicabla. {NOTE: Registered Agent signaturs required whan reinstating) DATE
FILE NOW!It FE’E IS $150.00 9. Election Campaign Financin,
After May 1, 200,3 Fg_,%.’will be $550.00 Trust Fung C;Jnlr?bulion. ° O fgj.e%(fohggisa ®
Make Check Payable to flo;ida Department of State
10. .. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD " 4 1 Delete TILE [ change [ Addition
“NAME PITTAWAY, COLIN C NAME
'STREET ADDAESS | 4600 W HWY 192 STREET ADDRESS
orv-stze | KISSIMMEE. FL 34746 CITY-ST-21
TME sID .. O Delete TITLE OJchangs [ Adction
NAME PITTAWAY, HEID! C NAE
STREET ADDRESS | 4600 W HWY 192 STREET ADDRESS
CITY-§T-2IP KISSIMMEE FL 34746 CITY-§T7-2IP
TITLE - - — = = Delete - e - — T s FE - = O Change [T addition -]
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§7-2IP CITY-5T-2IP
TILE [ Delete FLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ' [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-2IP CITY-57-7IP
THLE . O belete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an afficer or director
of the corporatien or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ SICNAIE REQUIRED g03 Yo7 3b2020

SIGNATURE ANDTYP%b'OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data . Daytime Phana #

Les g Loy V)

ny

CR2E034 (10/02)



