2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ' FILED
DOGUMENT # PO8000060225 Mar 14, 2000 8:00 am

DISCOUNT HOTELS AMERICA, INC. Secretary of State

03-14-2000 90060 003 ***150.00

Principal Place of Business Mailing Address

6813 W. COLONIAL DR 3 .
ORLANDO FL 32818 [ 6120

LR T . BV RN WG ¥ |

7 ARz B W50, Coial Y I AR N

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State m 4. FEI Number 59_3520974 Applied For
Not Applicable

zp ountry @% lq Country Ll% 5. Certificate of Stalus Desired O ?g'giﬁiﬂmna'

6. Name and Address of Current Hegistered Agent Name and Address of New Registered Agent

" o Chystines S ey |

WINSTON, CHRISTINA S -. e
1%. VA TOR @&?“&*jﬂj‘gﬁ‘?’

ORLANDO 36

“ Ol atdo FL | 267%/(3

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 \/W I MT(MA/#Q’IA 03_[07/00

Signature, yped or printed name of registered agent and tlle if applicable. [NOTE: Registerad Agenl signature raquired when remstaling'} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI FEE IS $150.00 . . .
” : - 10. Election Campaign Finan
Tax filing requirement and elgcts to do so. After MAY 1, 2000 Fee will be $550.00 on bamealn | TATENS - $5.00 May Be
ol TE ’ Trust Funa Contribution. Added to Fees
{See criteria on back) d Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 11
TTLE PD " O oelete TIMLE W Change  [J Adiiion &
HAME WINSTON, ARTHUR NAME , %
streer anoRess | 11673 JUREANE DR. STREET ADDRESS (o?lb U\) . QKUQJ o. &
arvsi-z¢__ | ORLANDO FL 32636 avsze | Od ovade, B 2RI , 8
MLE STD O Deiete MLE ' B Change [ Autition | O
NAME WINSTON, CHRISTINA § NAME
sTReeT a00ess | 11673 JUREANE DR, STREET ADDRESS (ﬂja £| Ecgfyu‘ej -
omv-s1-2 | ORLANDO FL 32836 AT -5T- 70 NZS wm
TITLE : O pelets TTLE - ] Change~ [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE 3 pelete TITLE (1 Change ] Addition
' NAME NAME
! STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-2IP CITY-ST-2ZiP
TITLE " O celete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP

13. | heteby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}}, 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 cr director
of the corporation or the receiver or trustee empowered 1o execute tDis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with.an address, with ail other like eppowered.
2lafc0  46)-A4-9L0

SIGNATURE: A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! l Dale Daylime Phona # J

P =gl W)




