272

2000 UNIFORM BUSINéSS REI‘-"OBT {(UBR) FILED

DOCUMENT # P99000029618 Apr 26,2000 8:00 am

1. Entity Name

HOTEL CO-OP, INC. ecretary of State

02-29-2000 90087 001 *1,050.00

Principal Placa of Business Mailing Address
696 NORTH MAITLAND AVENUE £96 NORTH MAITLAND AVENUE

MAITLAND FL 32751 HAITLAND FL 327514423

-—

. il Pico o e = atna s R R
Suite, Apt. #, etc. Suite, Api. # elo. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FE| Mumber Applied For
- 4CF D08 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired M| 58'75 Additional
| Fee Required
6. Name and Address of Current Repistered Agent 7. Name and Address of New Registered Agent
| MName
COGAN, CHRISTOPHER G . Strect Address (P.C. Box Number is Not Acceptable) )
696 NORTH MAITLAND AVENUE
MAITLAND FL 32751
City FL Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, ot hoth, in the State of Florida.
SIGNATURE
Signahite, typed or rinted nama of ragistated agent and tile »fTopIicabra. {NOTE: Regisiarad Agant signatuea requived when renstanng) DATE
9. This corporation is eligible ta salisfy its Intangible i FILE NOW!i! FEE IS $150.00 . .
40. Election Campaign Financin
Tax filing requirement and elects (o do ga. After MAY 1, 2000 Feo will be $550.00 0. Blection Campaign Financing O $5.00 way Be
b Trust Fund Contsibuticn. Added to Fess
{See criteria on back) | Make Check Payable o Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE PSTD [ Detate IME (I crenge (3 Adiion | &
NAME COGAN, CHRISTOPHER G HAME %
s1reer aDoress | 696 NORTH MAITLAND AVENUE STREET ADDRESS P
CIy-S1-2P MAITLAND FL 32751 CITY-§T-2IF 'é
TNLE 1 pelete MLE ] Change ] Additien [ <3
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-ST-2IP
THLE T Delete TITEE . O Changz [ Adciion
T T T T Tt e T T T -
STREET ADDRESS SIREET ADGRESS
CITY-$T-2IP I ary-§1- 1P
TME [ pelers L [JChange 17 Acdition
NAME NAME
STREET ADDRESS STREST ADDRESS
CITY-ST-2IP ATy - ST-21P
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-5T-2ip CITY-8T-21P
TRLE [ Detete TILE (O Change [T Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-29 CITY-57-29
13. | hereby certify that the information ied wish'this fillkg does not qualily for the exemption stated in Section 119.07(3)({), Florida Statutes. | further cerlify that the information
indicated on this renort or sup, NJEN Fi s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation of the recefver X tustye red 14 execute this report as required by Chapter 807, Florica Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an alachmefis with d all ofher like empgwered.
ARAAS T n e (4p>) 628
SIGNATURE: ___ N XV A ULEQA 70 00 n ) 628 5636
SIGNATURE AND' PEWD r«lume OF SIGNHG OFFICEH Of DIRECTOR TN 7 Date Daytwne Phone k

N



