FILED 8
2003 FOR PROFIT CORPORATION 8
UNIFORM BUSINESS REPORT (UBn) Apr 18,2003 8:00 am &
DOCUMENT #  P99000025278 ecretary of State
1. Entity Name 04-18-2003 90218 046 ***150.00
SOUTHERN HOSPITALITY PARTNERS, INC.
Principal Place of Business Mailing Address
1555 N.E. QCEAN BLVD..#N308 1555 N.E. OCEAN BLVD..#N308
STUART FL 349% STUART FL 345%
2. Prnoipal Place of Business 3. Maiing Address H"“"“ll ‘I”I "m ||”| |Im Ilm "”I N“l IN“ "l“ ““m“‘“\
Suite, Apt. #, etc. Suite, Apt. #, efc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number 5 09m04 Applied For
6 0 Not Applicable
- ; - —
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
‘ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B + W.LAWRENGE Streat Address (P.O. Box Number is N .1 A ble)
reet ress (.U, Box Numper 1S Nol cceptable
1555 N.E. OCEAN BLVD.,#N308 i
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, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Ragistered Agent signature required whan reinstating) DATE
maem- «  FILE.NOWM_EEE IS $18000 _ . | _ __ _ . . ) ) o
After May 1, 2003 Fee will be $550.00 i - w = S-blecion Campan Financing. 37 $5.00 mayBe | -
rust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TILE P O Detete e O change [ Acdition | &
NAME BRANTLEY, J A NAME =4
sTReeT aporess | 3887 PLAZA DR STREET ACDRESS 3
arv-stze | FAIRFAX VA 22030 CITY-ST-2P =
Tme VP 1 Delete TTE [JCrange [ Addtion %
HAME GABRIELE, FIORITI NAME
streeT aooRess | 3887 PLAZA DR STREET ADDRESS
CITY-ST-2p FAIRFAX VA 22030 CITY-5T-2IP
TME SEC 3 Delste TITLE } [ change [ Addition |
~NavE T |"BRANTLEY, Uit = ~JANE For - e S
streeT anoress | 3887 PLAZA DR STREET ADDRESS
CITY-ST-2IP FAIRFAX VA 22030 CITY-ST-2IP
TIE T ] Delete TMLE [JChange [ Addition
NAME BRANTLEY, JILL NAME
streeT aooress | 3887 PLAZA DR STREET ADDRESS
orv-5-zp | FAIRFAX VA 22030 CITY-ST-2IP
TITLE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-S$T-2IP
THLE [ Delete TITLE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-2IP CITY-ST-71P

12. | hereby certify that the informatipr-sipolied with this

W19 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 suppfemental report is true anyl accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
ute lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the regéiver or trustee empowered
changed, or on an attachrfflent with an address, witlEasa

SIGNATURE:

epliks powered

Lt S5yt AR

SIGNATURE AND TYPED QR PRINTED NAME

NING OFFICER OR DIRECTOR

Daytime Phone #

r—




