2001 UNIFORM BUSINESS REPORT (UBR) FILED £
! &
i L] *
DOCUMENT # P97000048667 May 13, 2001 3:00 am’
ettt Secretary of State
MID-STATE HOTEL CORPORATION 03-15-2001 90115 003 777150.00
Principal Place of Business Mailing Address
5510 US HWY 27 NORTH 5510 US HWY 27 NORTH
DAVENPORT FL 33837 DAVENPORT FL 33837
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEI Number 346 Applied For
59- 2637 Not Applicable
Zj Count Zi C it
P untry P ouniry 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
p—yT T e Tn L T = — e e ~Name ——— S—— T i
HATCHER’ STEPHEN 8 Street Address (P.O. Box Number is Not Acceptable)
315 E ROBINSON STREET
SUITE 600
ORLANDO FL 32801 o = Zio Cod
ity L ip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printad name of registered agent and title i applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
. Thi ion is eligi isfy i i FILE NOW!!! FEE IS $150.0 . o
* Tovingeaenan masioe o | AtorMAY 2001 Fepwil eSsog | 1O EenCaTBsanFrarang 5.0 vy
.g . ) ! . Trust Fund Contribution. Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11, QFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DC [ Delete TILE [ Change ] Addition 5
S
HAME WILLIAMS, DAVID JR NAME =
STREET ADDAESS | 5510 US HWY 27 NORTH STREET ADDRESS é
CITY-ST-2IP CiTY-57-21P
DAVENPORT FL 33837 __ |
TITLE O Delete TITLE [ change  [T] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-$T-2IP
TITLE e N e Oostete . Rame | w — ... [Change  [3J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP cIry-st-21P
TiTLE [ pelete THLE [J Change  [] Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE 1 Delete THLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-2IP
L O pelete TILE [ Change [T Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. [ hereby certify that the information supplied with this filing does not qualify for the exemption staled 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuie this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Y-30-01  G63-420-987F
[ AT:J’H'E zt? W?(iﬁ r?luiEmlE OF SIGNING GFFICER OR DIRECTOR Date Daytime Phare #




