2000 UNIFORM BUSINESS REPCGRAT {UBR)

477 vm monan mEmomeEn mm e s o

1. Entity Mame

DOCUMENT # P99000012376
INTERNATIONAL HOSPITALITY RESOURCES OF AMERICA.

FILED
May 18, 2000 8:00 am
Secretary of State

Principal Place of Business Mailing Address
300 W. AMERICA ST. 300 W. AMERICA ST.
ORLANDO FL 32801 CQRLANDO FL 32801-3614

04-28-2000 90043 018 ***150.00

- . 2. Z
Suite, Apt. #, etc. Suite, Apt. #, etc., DO NOT WRITE IN THIS SPACE
Ty ESaEE : City & St 4 2. FEI Number Appiled For
wintd. 4 C il e, Pl. | 54~ 3553500 ot Appiaie
Zp Coun Zip Countfy ; i $8.75 Additional
5. Certificate of Status Degired 1| “
32 1?'9.2-. Jﬁ 27292 . 6{;(514 Fee Required
6. Name and Address of Curtent Registered Agent , 7. Hame and Address of New Regisiered Agent
Narme F
O"QUINN; MICHAEL A" Lzt MEMFRNE
» Street Address (PO. Box Number is Not Acceptable} L2
28 W. CENTRAL BLVD., 4TH FLOOR )
ORLANDQ FL 32801

APTL OLY Cascie JetvE
Y pyntEl. Yok, FL

8. The above named gok

SIGNATURE

ent for the purpose of changing its registered office or registered agent, ¢r both, in the State of Florida.

&qnW printed rarms of registared AGoN ad tille H appicable.

WO Regis

d Agent sig ired when reinstating) DATE

9. This _corporatioéé sligible to satisfy its Intangible
Tax flling requirement and elects 1o do so.
(See criteriz on back) [}

Make Check Payable fo Deparfment of State

... _FILE NOWN! FEE IS $150.00

< (L =10 Ejscti g FINAnGing - - o wmee
Affer MAY 1, 200D Fee will be $550.00 Election Campaign Financing $5.00 May Be

Teust Fund Contribution. Added to Feas

11, QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TLE D £ Degete TTE O Ctange 1 Addition | 8
NAME MCENERNEY, KEVIN NAME 3
swReeT a0DRESS 1 300 W. AMERICA ST. STREET ADDRESS 3
CITY- ST 7P ORLANDO FL 32801 CITY-ST-21P w
- [
miE [V -0 pstete TITLE Clorange [ Addiien | &
- . WITTECK; JANET NAME
streez aporess | 300 W. AMERICA ST. STREET ADORESS
ory-s-27  |* QRILANDO FL 32801 CITY-5T-2P
LE 3 Delete e O change [ Addicion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CITY-ST-ZiP
e £ petete TIME Tl cnange  [J Addition
NAME NAME
STAEEY ADDRESS | STRECT ADDRESS | e - - I
Y- St- 7P CITY-ST-2P
TILE "] Delete LE [J change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2P
TMLE [ Datete TTLE 3 change [ Addition
N e NAME
STREET ADDRESS STREET ADDAESS.
GITY-Si-2P CiTy-Sr-21P
13. | hereby certify that the information supplied with this filing does not guallfy for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
1 indicated:on this raport or supplemantal repott is true andaCourate and thal my signature shall have the same legal efiect as i made under oath; that 1 2m an officer or director
of the corporation or the receiver or trusteerBTmpoweréd (0 eXecute this fepoft as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 i
changed, or on an attachment withran a . with ail gifer like empowersd,
SIGNATURE:
Tate Payume Phona ¥




