- S R -

A S L
- 2000 UNIFORM BUSINESS REPORT (UBR) FILED

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- Name
Ceorpormation Servicw Company
AG.C. CO. Streat Address (P.O. Box Number is Not Accep?ble) ) !
200 S. ORANGE AVE. lae | l-+q\£ g Stree

SUITE 2300

ORLANDO FL 32801 -
Ciwc\.l loefrasse @’

FL %5550

8. The above named ehtity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE See aktoeched
Signature, typed or printed name of ragistered agent and 1tla if applicable. [MOTE: Registsrad Agent signature required when rainstating} DATE
8. 'Tfhis corporation is eligible to satisfy its Intangitile FILE NOW!!f FEE IS $150.00 10. Election Campalgn Financing $5.00 May Bo
ax filing requirement and elects to da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria an back) O Make Check Payable to Depariment of State
11, QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11
Tme P O Detete TITLE O change [ Addition
NAME HECKMAN, JOEL W NAME
sTREET ADDRESS | B517 SUGAR PALM CT. STREET ADDRESS
CITY-§T-2IP ORLANDO FL 32835 CITY-ST-21P
TITLE [ Detete TME [J Change (] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-21P
TME _ O Delete TITLE [ change ([ Addition
HAME T B YT T B -
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST- 2P
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [3change  [] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TME [ petete TIME [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

changed, or on an attaghment with an adgd #ith allafher like empowered.

13. | tereby certity that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
incicated on 1his 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 trusiee empgyered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

He1-352 -47147

SIGNATURE: Q4 NI 28, o JOTEL L Mhecikman , Prestdent Yirfps

Date

Daytime Phone #

DOCUMENT # P97000091652 ! May 08, 2000 8:00 am

1. Bty Narme ' Secretary of State
HOSPITALITY SOFTWARE DEVELOPERS, INC. 05-08-2000 50170 033 ***158.75

Principal Place of Business Mailing Address

5422 CARRIER DRIWE ~ 7380 SAND LAKE ROAD

SUITE 102 SUITE 600

ORLANDO FL 32819 ORLANDO FL 32813-5259 -

us ' us

E T s R RARGCEE
Suite, Apt. #, stc. Suite, Apt. #, stc. DO NOT WRITE N THIS SPACE
Chy & State City & State 4. FEI Number Applied For

. 59—3474877 Not Applicable

Zip Country Zp . Country 5, Certificate of Status Desired M ?eae';g‘lﬁggmnal

CR2E034 (9/99)



