2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ' FILED
DOCUMENT # P98000049896 Apr 27, 2000 8:00 am

TRIAD HOSPITALITY GROUP, INC. ecretary of State

04-27-2000 90079 028 ***150.00

Principal Place of Business Mailing Address
1908 HOWELL RANCH ROAD 1908 HOWELL RANCH ROAD
WINTER PARK FL 32792 WINTER PARK FL 22792
R e
Suite, Apt. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE '

City & State City & State 4. FEI Number 59_3525022 Applied For
Not Applicable

w Countty Zip Country 5. Certificate of Status Desired [ $8.75 Additional
o ’ : Fas Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registerad Agent

MName

CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)

1201 HAYS STREET :

TALLAHASSEE FL 32301-2525
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and itie if applicable. [NOTE: Registered Agent signature required when reinstating} DATE
" g, This corperation is eligible to satisfy ts Intangible | B IE_I_I..E_E_NQWI!! FEEIS$150.00 | .0 focion Campaign Financing - $5.00 way Bo
Tax filing requirement and elects to do so. Afler MAY 1, 2000 Fee will Eé“ssso_oo Trust Fund Contribution 7 Add.ed 1o Fez.-s
(See criteria on back) O Make Check Payable to Depariment of State '

11, QFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P [ pelete TILE ) Change [ Addition
NAME TAYLOR, JAMES R Il NAME

stReer ApDRESS | 6342 QORANGE COVE DR. STREET ADDRESS

CITY-§T-2IP ORLANDO FL 32819 CITY-81-71P

TIMLE VS ] Delete MLE ‘Dchange [ Acdition
NANE DAVIS, LARRY R NAME

sTReeT A0DRESS | 8206 ANDAWCIA CT. STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32838 CITY-ST-2P

TE AT Lo~ - 0 peiete g [ Change [ Addition
NAME ARVO, CAROL A NAME

STREET ADDRESS | 4340 WATERMILL AVE. STREET ADDRESS

CITY-ST-ZiP ORLANDO FL 32817 CITY-ST-71P

TITLE 1 Detete Tme [JcChange  [J Addition
HANK NEME '

STREET ADDRESS STREET ADCRESS

CITY-57-2IP GITY-ST-2IP ]
TITLE [ Delete TLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADRESS

CITY-ST-2IP CITY-ST-2IP

s O Dalste TTLE ] change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), 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 legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustg-e athis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmepiwith argiddres Pwyered.

wi
i T A, e /
S
o Narhe s B \anowm /e W22 /a0 0
BQR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date L4 / Daytima Phona #

CR2E034 {9/99)



