2000 UNIFORM BUSINESS REPORT (UBR)

Je

DOCUMENT # P99000025278

1. Entity Name

SOUTHERN HOSPITALITY PARTNERS, INC.

FILED
Jul 26, 2000 8:00 am
Secretary of State

07-26-2000 90044 027 ***550.00

Principal Place of Business

1555 N.E. OCEAN BLVD..#N308
STUART FL 349%

Mailing Address

1555 N.E. OCEAN BLVD..#N308
STUART FL 34996

2. Principal Place of Business

3. Mailing Address

AR AR

Suite, Apt. #, etc.

Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE

BRANTLEY, W.LAWRENCE
1566 N.E. OCEAN BLVD.,#N308

City & State City & State 4. FEI Number Applied For
5‘-0 o000 YO Not Appticable
- - - - R P - - —— —] T} - ————— 1 - — .. . "
4p Country 2ip Country 5 Certlflcate of Slalus Deswed m $B'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (PO. Box Number is Not Acceptable)

STUART FL 34996
City FL Zip Code
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.
SIGNATURE
Signatura, typad or printed narme of registerag agent and litte «f applicable. (NOTE Registarad Agent signature raguized when rainstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 1 , ian Financi
Tax filing requirernent and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 0. E:Eg: Igzn%ag;a;r?bnuﬁgfncmg fdsd.e%q:}lgisse
(See criteria on back) O Make Check Payable to Department of State '
1", OFFICEBS AND DIRECTORS 12. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
TITLE /;'-/.f/ ofer <~ 3 Delete TITLE [ Change [ Aaditien
NAME T B Z’ NAME
SRETAODRESS || (T B B T AR ’2 - STREET ADDRESS
CITY-ST-7IP /g //?{t X ),/,7 Py X CITY-ST-2IP
THLE V. 2 [ Detste THLE [dchange [ Addilion
NAME S 0//’, » /@ Ao NAME
STREET ADDRESS =5 a é 2 Lo / STREET ADDRESS
OS] D it WP D ACS O - OSTAP |l mea ) - e
TMLE —Src . / O Detete TITLE [ Change O Acdition
NAME WA ? sty NAME
s onness | T F va 2 Z (2D~ STREET ADCRESS
CITY-8T-2P e 2V, 1/4 Dl SO GITY- T 2P
TILE ST [ Daete mE [ Change [ Addition
NAME T NAME .
STREET ADDRESS B85 % zal 9 . STREET ADDRESS
CITY-S7-7IP } XS Vo 2RI 3O CITY-§T-2IP
TITLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TITLE O Delete THLE Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-21P

indicated

13. [ hereby certify that the information supplied with this f|hn§

does not qualify for the exemption stated in Section 119. 07&3) i}, Florida Statutes. ! further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
oxecute lhlS report as required by Chaptar 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if

on this report or supplemental tops g
gsStee empowered [ta,
an address, with gjLot#

SIGNATURE AND TYPED OR PRINTED N.AHE OF SIG NG OFFICER OR DIRECTOR Dayhme Phong #

ft 1)



