2000 UNIFORM BUSINESS REPORT [UBR) 4t )

DOCUMENT # P98000022706 FILED
1 ity o May 19, 2000 8:00 am
WAYNE'S GUEST ROOM SERVICES, INC. Secretary of State
04-21-2000 90164 004 ***150.00
Principal Place of Business Maling Address
10853 WILLIAM & MARY CT 10853 WILLIAM & MARY CT
ORLANDO FL 328018730 ORLANDO FL 32021-8730
R T M G A
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number | Applied Fot
59-3499182 ] Mot Applicable
?Z? 2 / Gountry e Country 5. Certificate of Status Desired d g‘g gasqﬁ:ﬂma'
| e~ B--Name and-Address of Current.Registerad Agent— - = - 7.-Name and Add of. New. Registered. Agonty —=—— .. -
T Name
?gyé"gim J& o1 Street Address {PO. Box Number is Not Acceptable}
ORLANDO FL 32831-8730
FL 3%/

8, The apove named entity submils this statement for the purposa of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signature, typed o printad nema o regislered agent and e if apphcable, (NOTE: Registered Agent sigrature réquirad when rainstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 : I, '
T g e 0 st o 50, Atter HAY 1,2000 Fea witibo §85000 | TEECIERE TNy 2,00 ey 0o
{See Criteria on back) O Make Chack Payeble 1o Department of State '

1. QOFFICERS AND OIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TILE PT - [ petete TIRE C : ﬁ change [ Addition | &
MAME DAVIS, WAYNE J HAME a
steeer aooness | 1083 WILLIAM & MARY CT sieetaooness | /0863 WILLIAM +mney &7~ 3
ov-st2p | ORLANDO FL 32831 ov-s-e | J@LanDs, AL 3272/ 8
Tme J Delete L B CIchenge 3 Adgition | &
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-§1-2ip

Cie— T T T - © Ooee " me -7 - ©TTFT T [COOghange [ Addition”
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST- 2P CTY-ST-2P
e 3 Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2i0 CITY-S1-2IP
T [ Detete 1 TinE O change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-29 LCITY-S8T-ZIP
TIMLE ‘ [ Detete TITLE : 7 Change  [] Addition
HAME - L NAME R
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

13. 1 hereby certify that the infarmation supplied with this filing does not quadify for the exempticn stated in Section 119,07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director

of tha corporation of the receiver o trusiee empowered 10 execute this report as required by Chaptes 607, Florida Statutes; and that my name appears in Block 11 or Blook 12 i
changed, or en an attachment with an address, with all other like empowered.

EN ST e B A i £ e e 9 47~ RS2G99
SIGNATURE: __ SIGNATUAArE L DbUS M}:&w?/&[a /S My 0O

Caytime Phona ¥

SIGNATUAE ANDTYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR




