2002 UNIFORM BUSINESS REPORT (UBR) FILED

||
3

May 20, 2002 8:00 am?

et Secretary of State
ok 3 ok -
HOSPITALITY DEVELOPMENT INTERNATIONAL, INC. 05-20-2002 90085 040 ***150.00
Principal Place of Business Mailing Address
235 S MA UE TRV OUL
SUITE 216
2. Pnsngipa%ﬁzjzss W 3. Mgﬂing WM ( ‘ Y.
Suite, Apt. #, etc. wt. #thvn L DO NGT WRITE IN THIS SPACE
ity & St% | ( ! I yy & State ( LA 4. FEI Number Applied For
WO(/\— 65 0986122 Not Applicable
Zip Capingry Zip Countr o ; $8.75 Additional
ﬁ/ u % ﬁ/ \33 30 5. Certificate of Status Desired | Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ... .. . . -
e e L =S e T e DM S TR TERLSTC S0 = v — - = Name
WALKEH’ BERRY J JR Street Address (P.O. Bex Number is Not Acceptahle)
235 S MAITLAND AVENUE
SUITE 216
MAITLAND FL 32751 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE ___Z_ 7 3/5753.,
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when rainstating) CATE
. o V. . n
9. This corporation is eligible to salisfy its Intangible FILE NOW!'! FEE lS. $150.00 10. Election Gampaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o1
W Trust Fund Contribution. Added to Fees
(Se¢ criteria on back) ] Make Check Payable to Department of State
1., OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
mE# D O Gelete TILE Ol cnange [ addidion | 5
NAME WALKER, BERRY J JR NAME £
steetr voress | 235 § MAITLAND AVENUE STE 216 STREET ADDAESS S
CITY-ST-21P MAITLAND FL 32751 CITY-5T-2IP w
TITLE PD [ pelete TITLE [J Change [ Addition 8
NAME FANIZZA, MARY NAME
STREET ACDRESS 5 0NE|DA LANE STREET ADDRESS
cimv-st-21p FORT LAUDERDALE FL 33308 CHY-ST-2IP
BLE =~ = 2T = e el me e = - e = o] Detetee e | TME = - e o e e e e o e s e ). Change — [ Addition £ - -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-ZIF CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP b
TITLE [ Deletz TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IF
TME O celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-31-2IP CITY-8T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that ihe information
indicaled 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an atlac| with an address, with all other Iikeimpowered.
- prplin el 73 . 204-
SIGNATURE: JX NRED t4.29.02 qit.a422
\ SIGNATURE AND' TYPED 8A PRINTHD NaME: OF SIGRING OFFICER OR DIRECTOR Date Daytime Phone #




