2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000079779 Jan 13, 2000 8:00 am

1. Entity Name

HOSPITALITY REALTY INTERNATIONAL, INC. Secretary of State
' 01-13-2000 90029 047 ***150.00

Principal Place of Business L Mailing Address
5630 1ST AVE. NORTH' . ' 5630 15T AVE. NORTH |
ST. PETERSBURG FL 33710 ST. PETERSBURG FL 33710-7912
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_3533 182 Applied For

Not Applicable

Zip : Country Zip ) Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
. . . : Name
m.,v_.‘_f--,-LOVELACE,_\WlLL!AM.K RS - - el - ‘|- Street-Address (PO-Box Number is Not Accepiaile) - — LTI
2310 WEST BAY DRIVE
LARGO FL 33770
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
Signatura, lypad or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. Pﬂs carporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 1.6;';5#&6” Ce;rhp;aié;:nl[::i’na-'nc‘tﬁé“ 5:1. $5|00 MéyBe
ax f”m.g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 i “frust Fund Contribution. . ¢ +\1" . Added to Fees,
(See criteria an back) gd Make Check Payable la Department of State N
1. ‘OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
RUTEIRE I : : S Ooeee - - f e ] Change  [7] Addition
‘wwe | BICKNELL, BARBARA J S NAME
STREET ADDRESS | 5630 18T AVE. NORTH STREET ADDRESS
CITY-ST-21P ST. PETERSBURG FL 33710 cimy-81-21
TITLE (O pelete TITLE - [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ ¢ITY-ST-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP L
TITLE e e e Dot - A TILE A T T e TR T T Dicrange [ Addition
wame~ - T T - ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7% ATy~ ST-7P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP g cmv-st-ze

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 fega! effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an address, with all oiher jike empgyered,

SIGNATURE: @ﬂ@fé’)@@ﬂ“ :@%mﬂﬂa

SIGNATURE AND TYPED OH'PRINTED NAME rrlGNING COFFICER OR CIRECTOR Date Daytime Phone #

e ainl

CR2E034 (9/99)

¥4



