2000 UNIFORM BUSINESS REPORT {UBR)

.

DOCUMENT # P99000026211

1. Entity Name

HOTEL GUIDES, INC.

FILED
May 11, 2000 8:00 am
Secretary of State

Principal Place of Business

927 HIGKORY §T.
ALTAMONTE SPRINGS FL 32701

Mailing Address

P.0. BOX 160158
ALTAMONTE SPRINGS Fl 327160158

04-05-2000 90093 028 ***158.75

AN

1 en, =t
Suite, Apt. #, etc. Suite, Apt. #, gtc. 4 DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
S q -~ 3 é?) g 77 S’ Vs Nt Applicable
Zip Country ap, s LGountry - 5.. Certificale of Status Desired $8.75 Additional
Ay I I Fee Required
6. Name and Address of Current Registered Agent 7. Name arid Address of New Registerad Agent
Name l
MCHENRY, RICHARD J SR. Street Address (P.O. Box Number is Not Acceptable)
927 HICKORY ST.
ALTAMONTE SPRINGS FL 32701
City FL | ZIp Code
8. The above named entity submils this statemegnt for the purpese of changing #s registered office or registered agent, or beth, in the State of Florida.
3/3i /oo
SIGNATURE \ 3 J ©
Signature. lyped o printed #ame of registered agent DATE

STanatuse required whan ralnstating) ]

FILE NOW1Y/ FEE IS $150.00
ARer MAY 1, 2000 Fee will be §550.00

9. This corporation is eligible to satisty its Intangibg
Tax filing requirement and efects to do so.
(See criteria on back)

Make Check Payable to Department of State

1. E}ection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Faes

1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE Pries deat [ oelete HLE I O onange (O Addition | =

NA 2 n I l M Ry

STI:':’;'I ADDRESS Woic L‘ A2 - Me L—(,C-:—u /| S ::REEEI ADDRESS | 3

T -SE-TP 429 l“‘ Lo 1 st - 22 70k urv-sr-oe =
- 8 bAorva s - l“u\.bmc 22 l : "

e ] balete TIRLE ! [ change [ Adgition | <

NAME NAME

STAEET ADDAESS STREET ADORESS i

CITY-57- 2P CITY-ST-7P

TLE - . - 7 pelate™" —f THLE - N i - [CFChange  [T] Addition

NAME NAME

SYREET ADORESS STREET ADDRESS

CITY-5T-2P CITY-51-2P

TITLE 7 oslete TITE Ol change T Acdition

HAME NAME

STREET ANDRESS STREET ADDRESS

CATY-ST-2P CITY-5T-2IF

T O peete TIME | O change  [J Addition

NAME NAME

STREET ALIDRESS STHEET ABDRESS l

CITY-8T-ZIP CITY-ST-21IP .

LE O pelete TNLE i [ change (7 Addition

HAME HANME

STREET ADORESS STREET ADDRESS |

IY-ST.2IP CITY-S1-21P .

13. | hereby certify that the information supplied with this 1i|ing does not qualify for the exemption stated in Section 119.07%3){0. Florida Statutes. | further certify that the information
acourate and that my sigrature shall have the seme Jegal efieot as if made under cath:, hat | am an officer o directar
of the corporalion or the receiver or tfrustee smpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f

indicated on this repart or supplemental repor is true an

changad, or on an anachrnent with an address, with ali other ke empowerag.

LAY EVRe! ":H%FQA,‘_J

SIGNATURE:

SHANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR mnP"or?'—'

3[|3l/oo

Daytime Phona #

Yy



