2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
DOCUMENT # P98000107978 Apr 24,2000 8:00 am
SOUTHERN HOSPITALITY MARKETING CORP. ecretary of State
04-24-2000 90098 046 ***150.00
Principal Place of Business Mailing Address
222 LAKEVIEW AVE. STE 160-238 265 SUNRISE AVENUE
WEST PALM BEACH FL 33401 SUITE 204 )
us PALM BEACH FL 33450:3812 . .
us -
F e T RN AT
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
. APPLIED FOH Not Applicable
Zip Country Zip Country - , $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Regisiered Agent
Name T T
MINTMIRE, DONALD F Street Address (P.O. Box Number is Not Acceptable)
265 SUNRISE AVE, ATE 204
PALM BEACH FL 33480
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and hils if applicable. (NCTE: Registared Agent signature required when remstating) DATE
9. Ig;sifisl%pzzﬁiz is eligole o sty s Intangiie Aﬂ:’:\-ﬁiy?"xj&]iﬁé :::;32-50500 0 10. Electon Campaign Financing $5.00 May Be
N * * Trust Fund Contribution. A Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS _l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST [ Detete TITLE [ change [ Additicn
NAME MINTMIRE, DONALD F NAME
staget ADDRESS | 202 LAKEVIEW AVENUE, #160-218 STREET ADDRESS
orv-st-2¢ | WEST PALM BEACH FL 33401 orTY-s1-2°
TITLE [ pelete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
LE - oelete e - ———- - [ Changs T Adation
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-ZiP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§7-ZIP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-51-21P CHTY-ST-ZIP
TITLE 1 Delete TITLE [IChange [ Addition
HAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-Z1P CRY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify 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 legal effect as it made under cath; that | am an officer or director
of the corparation or the receiydy or trustee empowered to execute this report as require¢ by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12
changed, or on an atlachme, d.

SIGNATURE: ___ U S VANV L{/U!D’U S~ $32- 500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhane #

1014 17O

el



