' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT #  P99000064700 ecretary of State
1. Entity Name 04-14-2003 90023 050 ***150.00
FLORIDA ACCOMODATIONS BUREAU, INC.
i
Principal Piace of Business Mailing Address
22 W MONUMENT AVE 22 W MONUMENT AVE '
SUTE &7 SUITE 27
2. Principal Place of Business 3. Mailing Address
Suite, ApL. # ele. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Cily & State City & State 4, FE! Number Applied For
59-359 1098 Not Applicable
Zip Country i Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e - e e e e L meem e Name . _ . - o -~ ==l o e cemmm s Sl s e e =
NEWMAN, KEITH Street Address {P.O. Box Number is Not Acceptablg)
3535 1ST AVENUE NORTH
SAINT PETERSBURG FL 33713
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, tyeed or printed hame of registered agent and title If appiicabile. {MOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!!! FEE IS $150.00
. 9. Election Campaign Fi i
After May 1, 2003 Fee will be $550.00 Trust iFunci C:ntlr?buli:: rene O fgiglotohl‘laeisa °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE MR [ pelete TITLE [ Change [ Addition
NAME LEIBE, TIM NAME
STREET ADDRESS | 22 W MONUMENT AVE. SUITE 27 STREET ADDRESS
cmv-st-zp VKISSIMMEE FL 33741 CITY-51-2IP
TITLE MRS [1 Detete TITLE ) [J Change  [] Additien
NAVE LEIBE, ANN HAME ‘
STREET ADDRESS | 22 W, MONUMENT AVE. SUITE 27 STREET ADDRESS
CITY-§7-2P K|SS|MMEE FL 33741 CITY-ST-2IP
TITLE - . e bem, T T i - D Delete - TITLE e e - + : R - B Change D Addition L. :
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [ Celete TITLE : . T change [ Addition
NAME , NAME
STREET ADDRESS : STREET ADDRESS
CITY-8T-7iP CITY-ST-2IP
TITLE O pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TILE [J Change  [] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
facurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ute this repog as required by Chapter 607, Florida Statutes; and that my name apoears in Block 10 or Block 11 if
5] p0were . ‘

supplied with this filin
tal report is true an
stee e d to d

12, | hereby certify that the informati
indicated on this report or supple
of the corporation or the receiver
changed, or on an attachment wi

SIGNATURE: ___ S UB[R’?@I  o4fesle?  4.247.89%8

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR ! Date Daytima Phcne #

PLTLLATI

nv

CR2E034 (10/02)



