2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PG8000074018 Jan 28, 2000 8:00 am

1. Entity Name

HOSPITALITY ADVISORS, INC. Secretary of State

01-28-2000 90146 050 ***150.00

Principal Place of Business Mailing Address
123 CELEBRATION BLVD. 123 CELEBRATION BLVD.

GELEBRATION FL 34747 CELEBRATION FL 24747-5009

| IR

2. _F’rincipal Face of Business 3. Mailing Adﬁess — Hllum ”I ‘l"
AP AcadiecTerece 18 Acodie leruce

Suile, Apt. 4, etc. dulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Statg . — éity State 4. FEI Number Apntied For
Cedelomtbien , F1 elelodinn , FI 593530104
Z. r . aar
iy Country Z. éounlry 5. Certificate of Status Desired O $8'75 Additional
[ &‘17.‘1_.7 e mme e w ==l 5‘:’7,77 ——— . — . O e __Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name (ﬂl a/
Tntadle, Lodhe, £
INFANTE, RODNEY E Street Address (P.0. Box Number is Not Acc@p’table)
123 CELEBRATION BLVD.

CELEBRATION FL 34747 218 Acadin Tetree.

e lebrodian FL (39792

he purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

e/ /&//zgaQ

8. The above named entity submits thi

SIGNATURE
med or printed name of registered agent and 1tle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. :Il'_h\ngorporat|9n is eligible to satisfy its Intanglble FILE NOW!I! FEE IS $150.00 10. Flection Campaign Financing $5.00 say Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. 0O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTQORS IN 11

TILE D O oelete TILE D a/ K change [ Addition
nave INFANTE, RODNEY E e Fodadte, fladne, £

STREET ADDRESS | 123 CELEBRATION BLVD. STREETADDRESS | 2 o eca o Temate.

arv-sr-2¢ | CELEBRATION FL 34747 crmy-s1-2P celeorndion, Et BY 777

TILE 1 Defete Tme [ changs [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-7IP CITY-ST-2IP
TME .. | L. s oL msemem e mermemee <= - ChiDelety T TILE -~ N A Tt T T change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2ZIP

TITLE [ petste TITLE [ Change [ Addition
NAME . NAME

STREETADDRESS | * « - STREET ADDRESS

CITY-ST-2IP - CTY-$T-7p

TITLE ' ’ [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P BITY-ST-2IP

TIILE 7 Delete TITLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicatéd 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 or director
of the corporation or the receiver or irustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12t

changed, or on an attachment with an add(es h ather like empowered.
§ - Y AN AN :
s/ OA% /4[/2090 - 77 SUTA

SIGNATURE: _—— - /7] U .
' “PSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O pﬁ OR nyd‘ro Date Baytime Phone #

A
A Pt — £
T’ Fm . 7 _ud A - B e g e P

-



