Principal Piace of Business Mailing Address
2860 HILLSDALE HARBOUR WAY 2660 HILLSDALE HARBOUR WAY
. __‘.[AVCK_SQMILLE‘EI:@G e - _— JACK_S_OI_WILLE FL 32215

FILED
st:p 13,2001 8:00 am
ecretary of State

09-13-2001 90003 010 **%550.00

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P99000005893

1. Entity Name

HOSPITALITY SEARCH, INC.

%

O

i

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 3581 Applied For
N 59— 269 Not Applicable
Zi t Z Count iti
P Courtry P ouniy 5. Certificate of Status Desired O $8'75 ﬁ:ddltlonal
Fee Required

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
m&l:iwg 0 N s OUARE BLVD Street Address (P.O. Box Number fs Not Acceptable)
SUITE 8
JACKSONV'LLE FI. 32256 City Zip Code
L FL

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.

SIGIiJATUHE

Signature, typed or printed name «f registeréd agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
'

9._This corporation js eligible to salisfy its,Intangible, _ .

: . FILE NOWI!! FEE IS $550.00
Tax filing requirement and elacts to do so.

ARer Septamber 12; 2001 Fee will be $750:00 ~ | 1O lection Campaign Financing . . $56.00-May Be -

(See criteria on back) O Make Check Payable to Department of State Trust Fund Gontributon. = Addedto Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE J Change [ Addition
NAME LUTHRA, LU NAME
sreeraooaess | P.O. BOX 19331 N/A STREET ADDRESS
CITY-5T-20P JACKSONVILLE FL 32245 ! CITY-ST-2P
TILE v [ Delete THLE [Jchange [ Addition
NAME LUTHRA, CYNTHIA NAME
smreeTanoress | P.O. BOX 19331 N/A STREET ADDRESS
cmy-sT-270 JACKSONVILLE FL 32245 CITY-§T-71P
THLE J belete TILE [ Change ([ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-21P - CITY-ST-2IP
TITLE O Celate TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2PP CITY-5T-21P
TEE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
= eiy=57-2n = e o e MCOIV-STIP e L mmt e e e e
e . T elete TITLE [ change  [J Addition
NAME ' NAME
STREET ADDAESS STREET ADDRESS
CTY-§1-2P CITY-ST-21P

13. | hereby certify that the information suppiied with this ﬁ"nc? 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 repert 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 corporafion or the receiver gfrustee giipowered to execute this report as required by Chaptsr 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wijh'an addrfss, with all other like empowered.

SIGNATURE: AdlpiE REQUIRED | 67)/51/0(, Fov-720-0133.

Dalq Daytime Phone #

y |l£E2NAME OF SIGNING OFFICER ORt DIRECTOR

CR2E034 (5/01)

AT




