2000 UNIFORM BUSINE!SS REPORT (UBR) FILED
DOCUMENT # PQ9000081865 Mar 21, 2000 8:00 am

1. Entity Name

NATIONWIDE HOSPITALITY CONTRACTORS, INC. Secretary of State

03-21-2000 90105 028 ***150.00

Principal Place of Business Mailing Address
5906 MENORCA LN. 5906 MENORCA LN.
APOLLO BEACH FL 33572, ~ .. APOLLO _QEACI_;I FL‘SQS?'Z-?@G . i A - e v
544 U5 rwT4| NoeTd | 5pME
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
224 ‘
City & State City & State 4. FEI Nurmber, Applied For
RPoLLo pEACH , FL ' 59 -35959523 Not Applicable
Zﬁ?} 572 CﬁngA_ Z\pl Country 5. Certificate of Stgtus Desired O Ei'g?qﬁgad;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name .
WARNER, JERRY L Street Address (PO, Box Number is Nol Acceptable)
5906 MENORCA LN. \
APOLLO BEACH FL 33572 |
I City Zip Code
, FL

8. The above named entity submjfs this-Stalement far the purp’ose of changing Its registered office or registered agent, or both, in the State of Florida.

SIGNATURE . 17— 28 L WARWNEL , 2SI DE R\ 3 -]2-00

urg typegfor printed rame of registered agent and ulla if ap;:ficapla. v (NOTE Registered Agent signature faqured when reinsiating) DATE
i A
9. This corporapibn is eligitle to satisfy its Intangible FILE NOW!! FEE IS $150.00 : o
Tawememgand g " After MAY 1, 2000 Fee wiil$ be $550.00 10. Blection Campaign fnancing $5.00 may Be
N ) * - Trust Fund Contribution. d Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DlHECTO_RS 12, ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PEESIDERT 0 Deiete TIMLE [ Change [ Addition
NAME Tty L AEMER. NAME
swecTnness | 54106 MERoRCA Lid STHEET ADDRESS
— -
avste | Agplle BEACH, FL 33572 CITY-ST-2IP
e WE PRESIDENT | 01 pelete e [l Crange (] Addition
RAME . ARDREW AR NAME
sieeranoress | B 45 BRYT S HolLl& BlwD #Hleol STREET ADDRESS
av-ste [rRmpR, FU 374606 1 CITY-57-7P
THLE SELy 245 . | O pelee TIMLE [JChange [ Addition
NAME M A L. WARNEL ~ * NAME
STREETADDRESS | S AP ™M ENRDRLA LA ; STREET ADDRESS
CITY-57-2P Azpllu 1BTAcY, FL 35072. CITY-ST-2IP
T ! [ Delete TITLE M crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ peiete TIMLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
orv-sT-p CITY-ST-2P
TITLE [ pelete TITLE OJ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP r CITY-ST-2IP

13. | hereby certify that the information supptied with this filin ldoes not qualify for the exemption stated in Section 118.07¢3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repert ig.iiue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or 1h§ receiver or truste red to gxecute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12
changed, or on an attacment with an s, with all other like empowered.

= oenm

AN
SIGNATURE ' /‘E‘ﬂéﬁf_‘:——- S007 LIWARMEL, pRes 2120 513 - 6414636

GNATORE AND TYPED OR PRINTED NAIIiE OF SIGNING OFFICER OR DIRECTOR Data Daytims Phoneg #

CR2E034 {9/



