2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000066835 FILED
1. Enlity Namo Feb 21, 2000 8:00 am

HOSPITALITY VENTURES CORPORATION Secretary of State

02-21-2000 90037 006 ***150.00

Principal Place of Business Mailing Address
| 2E59-GEUNTRT TIUE DRIVE 465 COUNTRY-GIUE URIVE
GLERRWTRTER TC 3376 CREARWATER T 330851737

B

I

2. Principai Place of Business 3. Mailing Address ”"“III "I m
10310 WiidsoNG RP  ||p310 WinvoSonq ED
Suite, Apt. #, efc, Suite, A #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
PUMT'A' 6 o rda 2 F ’f P‘J”f‘ A qafda— F ‘/ 59-3461726 Not Applicable
Zip Country Zip Country » ) 8.75 I
53 q 55 US A 3 2 q 5‘5 us A 5. Certificate of Status Desired 3 gee Heqlﬁiﬂ"‘-‘"al
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
N w——
T WILLIAMS, JAY F . . - ""W’”I "m.s JAV F
' Strest Addigss (P.O. Box Numper is Nopiceepiable)
2650-BBUNTRY CLUB-DRIVE— (6310 WIiNB3FR g LD
CLEARWATER.FL 33761 ,

W Pumrp Gerda FL | 33955

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or%th, in the State of Flarida.

SIGNATURE %/I/P 3- WM //‘1/00

Sig| e, typad "pnnlad nams of registerad agent and fitla if applicakle. [NOTE: Registerad Agent signatura required whan renstating} ‘ DATE d
. N iy ‘ I "

9, This corporation is aligible to satisfy its Intangible FILE NOW!! FEE IE'f $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After I{!AY %, 2000 Fee will be $550.00 Trust Fund Contriution. O Added 1o Fess
(See criteria on back} O Make Che;;.:k Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PD (7 Dalete TITLE [Change [ Addition

N WILLIAMS, JAY F NANE Son & LD Add ress

sTReET aooress | 2058-COUNTRY-CLUB-DRVE~ sweeaoveess | (0310 WiIND SoN

omv-st-ze | CLEARWATER-EL-33761 arsiw | punrh Qorda , Fr 33955

ut: O Delete e ’ O change ] Addition

NAME NANE

STREET ADDRESS STREET ADDAESS

CITY-5T-21P CITY-ST-2IP

WIE O oniete TILE [ change [ addition

NAME NAME

STREET ADDRESS STREET ADDAESS i

CmY-SREnPTT -7 ’ ; CITY-ST-21P - = -

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [T petete TrLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

e [ Delete TILE [ change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-2I

13. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Flarida 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 cfficer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12t
changed, or on an attachment with an address, with all othszr like em,a::wered.

SIGNATURE: ___ Qi AR 5D T 2flyjeo 94/ $32 4303
SI?N RE AKD T’ED OR PRINTED NAME OF SIGNING OFFICER QR D|RECT:!A 'V F W, w ‘ﬁMaIS Dayuma Phone #

ADATAD A R ey



