2000 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # PgB000082964

1. Entity Name

HOSPITALITY DEVELOPMENT GROUP, INC.

Principal Place of Business

205 MAITLAND AVENUE SOUTH e216
MAITLAND FL 22751

Mailing Addrass

MATLAND FL 33751-5638

235 MATTLAND AVENUE SCUTH #216

2. Principal Place of Business 3. Mailing Addrass

Suite, Apl. #, etc. Suite, Apt. #, etc,

3/

FILED
Jul 28, 2000 8:00 am
Secretary of State

03-02-2000 90088 002 ***150.00

IARARDMRM0NHW

DO NOT WRITE IN THIS SPACE

LS —0LEC/R3

City & State City & State A FElNumber . s Applied For
65 "O?M/J J Not Applicable
Zi 1 i Count P iti
° Cauntry e uniy 5. Ceriificete of Status Desied [ $0+7D Addilional
Fee Requited
8. Nameo and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) ' Name
== - “WALKER;BERRY 4R~ - - " [ Sueet podress {PO. Box Number is Not Acceptale)
__ . 235 MAITLAND AVENUE SOUTH o _ - I——
SUITE 218 '
MAITLAND FL 32751 City FL 2Zip Code
8. The above na tity submits this statement for the purpose of changing ite registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE ,5433‘*‘_) é.}MC-!‘(__
luid, tyPed of perted name Of registared agens ana ui i . S (NOTE: Registorod Agent Sighalura required when reinstaing) DATE
9. This corporation is eligible to satisly its Intangibie FlLE:?: NOW!!! FEE IS $150.00 10. Elacti £ .
Tex fling requirement and elects to do so. After MY 1, 2000 Fee wlil be $550.00 i Tr!xtlgsn%aéﬂ;e::ilti;r:‘éncnng fgegqohgzsﬁe
{See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 —
e 1] O ostete TTE Oohange [} Addition | &
&
e WALKER, BERRY J JR. NAE 3
STREET ADDRESS | 235 MAITLAND AVENUE SOUTH #216 STREET ADORESS 2
CITY-ST-ZIF MAI'I'{AND_FL 32751 CITY- 5F-2P ﬁ
TTLE ) beise e T Cramge ) Adgition | O
NAME NAME )
STREET ADDRESS STREET ADDRESS )
CATY- SF-Z0P CITY-$T-2P
TiLe [ Delse TTLE O cnange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cmy-St1-2P CIvy- 51-21P
T DR RPN w ¥ " . 1 ) T S i o [ Crange (] padivon }_
HAME NAME
STREEY ANDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST- 2P
TILE [ pelere e [] Change ] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-11P CITY-ST-2IP
TILE O Detere TIE [ change 3 Agdition
RAME HAME
STREET ADDRESS STREET ADDRESS
Cly-ST-21° Y- §1-71P
13. 1 hereby certity that the information supplied with this filing doas not qualily 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 tha sama legal effect as if made under paih; that ! am an officer or alrector

of the corporalion or the receivey of frustee empowered to execute this report as requited by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or or an atlachme

SIGNATURE:

Igfs. with all pther like empowered.

.‘)/Lalzm/ $0 -GS 3Y |
{ odsf Deytime

Phone #




