2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000041634 Mar 01, 2001 8:00 am
1. Entity Mama S t Of State :
SOUTHEAST HOTEL MANAGEMENT, INC. ecretary
‘ i 03-01-2001 91320 023 ***150.00
Frincipal Place of Business Maitingg Address
101 SOUTH CAPRI DRIVE 101 SOUTH CAPRI DRIVE
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174 . ‘l Z‘ z Z Z %I
Suita, Apt. #, ete. Suite, Apt. # olc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE1 MNumber 59-3445853 Aonlind For
Mot Applicable
Zi Caountr zZ Countr i
P v e cuntry 5. Certificate of Stalus Desirec O $8‘75 Addnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
MAHOOD, ROGER Stroet Address (P.O. Box Mumber 's Not A bl
Stree ress (PO, imber | t Acceptal
101 SOUTH CAPR! DRIVE oot ( @x Number s Not Acceptablo)
ORMOND BEACH FL 32174
City Zio Code
8. The above named entity submits Lhis statement for the purpose of changing its registered office or registered agent, or botit. in the State of Florida.
SIGNATURE ;
Stonature. tyoed o printed rame of regstered age ard title  applicatle {NOE Negistered Agent s.gnatare coquired when reinstazig DATE
i i i isfy i i EEN 1 FE : . . .
9. This corporation is eligible to satisfy its Intangible Fl .E NOWI FEER lS_ 5150.00 10. Eiection Campzign Financing $5.00 way 8o
Tax filing requirement and elects 1o do so After MAY 1, 2001 Fee will be $556.00 , i N Y
! Trust Fund Cantribution. ] Added 1o Fees
{See crilenia on back) 1 Make Check Payable to Departiment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
e D (] Delete LI O] Change [ Additon | &
HAAE MAHOOD, ROGER W NAME S
srreet aonarss | 101 SOUTH CAPRI DRIVE STRIET ADURESS 3
oresr-z¢ | ORMOND BEACH FL 32174 Cv-ST2p &
TITIE T oalete *liLs O] Change [ Acditian g
NARAT MAkE
SIRZFT ADDRISS STREET ADDRESS
CITy-S1-21P SiY ST-2IP
HLL 1 petete TITIE ] ramge [ Additon
HAMZE MM
STRELT ADDRESS . STREST ADDRESS
CIry S:-4p Cily-57-7IP
LE O pelete TE [] Change [ Additin-
NAE HAMT
STREET ADDRESS STREE™ ADDRESS
CiTY-ST-217 CITY-ST-2i
(I M pelete TL: T Charge £ Additon
HAME MAME
STRLET ADORESS STRLLT ADDRESS
Cly-§7 ZIp cry-s1-7ip
TILE [1 Deiete TIiLE [ Change  [T3 Aduion
MANME NAME
STREET ADDRESS STREZT ADIRFSS
OITY-§7-7IP LTY-57-7019 ,
13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.G7(3)(i), Forida Statutas. | further certity that tho infarmation
incicated on this report or supplementai report is true and accurate and that my sigraisre shall nave the same iega effect 2 if macde under cath: that | am ar officer or directar
of the corporation or the receiver or trustee empowercd to execute this report as roquired by Chapter 807, Floriga Statutes: and that my name appears in Block 11 or Block 22t
cnanged, oron an altachn;%pl wilh an address, with all other like empowered.
S
- Sy ‘ -1 ’/ ! «[
SIGNATURE: - Keaso. ROGER w MANeon o I 709 d54-35§
SIGNATURE AND {¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

vyt Peone #

P |
faAlet: TRl ]~



