FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 08, 2002 8:00 am
DOCUMENT #  PG8000079779 Secretary of State

1. Entity Name

HOSPITALITY REALTY INTERNATIONAL, INC. 01-08-2002 90004 018 ***150.00

AV Op¥ELR0

Principal Place of Business Mailing Address

5630 1ST AVE” NORTH
ST RSBURG FL 33710 . URG FL 33710

200084 i
Ohinge > oy RO U A ?}

2. Principal i;’Ia of Business 3. Mailing Addres:
WS SiTH fVeNd e 1% ALl Avende |

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

City & St ; City & State 4. FEl Numb Applied For

"Tx‘i F—%ESU\?\ lg I SL ' l:[_—- Té\iﬂ"i\ka E 'gSL * F‘I“ e 59—3533182 Not Applicable

32%70 LP Coun&g& Zggf‘) 1P Coun&ys H 5. Certificate of Status Desired O geas.ggq 3:’:;“0"3'
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent 1 ; i

Name i

LOVELACE' WILLIAM K V 7 - Street Adcjress (P.;.B‘ox &u-n:;;rﬁﬂécept;ble) |

401 S LINCOLN AVE i

CLEARWATER FL 33756 f
City FL 1 Zip Code

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

SIGNATUF:E e 4 &M TH-IJ 7 K 2002

. Signature, typad or printed nama a{e?wslerad agant and title if applicable. (NOTE: Registarad Agent signature requirgd when rainstating) DATE
A & : — : :
9. ihlsfﬁprporatu:')n is eligible thJ satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electon Campaign Financirg . - $5.00 Maj Bo
 Taxfiling requirement and elecls 1o do so. After May 1, 2002 Fee will be $550.00 " Trust Fund Contribution. “[7 - “Addad to Fees -
- (Sea.criteria-on back). : O Make Check Payable to Department of State
", i QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmeE P 1 Detete TITLE [ Change [ Agdition ) '
HAME BICKNELL, BARBARA J NAME e,
I
STREET ADDRESS | 5830 1ST AVE. NORTH STREET ABDRESS % i
orv-st-2¢ | ST, PETERSBURG FL 33710 on-51-2 & IRERY!
TITLE O elete TIMLE [ Change (] Addition | S I i
NAME NAME .
‘STREET ADDRESS STREET ADDRESS | H
CITY-ST-2IP : CITY-5T-2P E |
TITLE O oelete TITLE [ change [ Addition I ;
HAME NAME | .
STREET ADDAESS STREET ADDRESS i :
CITY-ST-2IP - - — CHTY-ST-2IP - - " o= - | :
TITLE [ pelete TILE {J Chiange {7 Addition {1
NAME NAME !
STREET ADDRESS STREET ADDRESS :
cITy-s7-2p CITY-5T-2 |l
TIME O oelete TITLE [ change [ Addition ;
NAME NAME 1
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-8T-ZP
TMLE [ petete e [ Change (] Addition
NAME NAME dil
STREET ADDRESS STREET ADDRESS 1
CITY-ST-2IP CITy-81-2IP 3L
13. !'hereby cerlify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information IESH
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if HIERE
changed, or on an attachment with an ageyess, with all other like e . :
S Ol ~ P 5 Ll
SIGNATURE: . N ac - d) e gl 44«”\ 5 2002 il
SIGNATURE AND THPED OR PRINTED NAME OF sxﬁﬁl &\ OFFICER OR DIRECTOR /Pala Daytime Phone # i




