2000 UNIFORM BUSINESS REPORT (UBR}) 51

B. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatwe, lyped or printed nama of registered agent and tls if applicdble. (NOTE: Registorad Agent signature required whan reinstating) DATE )
9. This corporation is eligible to satisly its Intangivle FILE NOW!!t FEE IS $150.00 . . .
- . 10. Election
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wlll be $550.00 0 %3 st Fun(;,;aén;s:ig;u:::ncmg O fdsd.eod?ohg?;? 9
(See criteria on back) £l Make Check Payable to Department of State )
11, OFFICERS AND DIRECTORS 12, ADDITIDNS/CHANGES TO OFFICERS ANO DIRECTORS IN 11
e D . O patete TITLE : [} Change 3 Addition
NAME TITOV SEHGEY 21, 4 NAME
stweeT aooress | 4147 SW 20TH AVE APT. 49 STREET ADDRESS
omv-s1-2* | GAINESVILLE FL 32607 om-51-20
TnE [ pelete 113 [l change [ Addition
NAME NAME
STREET AUDRESS STREET ADORESS
oTY-ST.2P CITY-ST-2P
WIE [ Delete TTLE [] change  [] Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P City-$T-2Ip
URLE O delete THLE O change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
VY -5T-7p - o iTY-§7-2P L L )
TME 3 Dalete TiLE _ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 21 CITY-ST-2P
e T Delete TIE O crange [ Addition
NAME NAME
STREET ADDRESS $TREEY ADDRESS
CITY-ST. 2P IY-ST-ZIP

13. | hareby certify that the information supplied with this fiing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cortily that 1he information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal eftect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statuzes end that my name appears in Biock 11 or Block 12 i
changed. or on an attachment with &n address, with ai’ gther like empowered.

SIGNATURE: - . Cte DL RACOUIRED otlrrlos  Peo-92vl

BIGNATURE AND 7YPED OR PRINTED|NAME OF SIGNING OFFICER OR T BIRECTOR £ Qate Daytima Phene #

DOCUMENT # P99000086924 FILED
- Enty Name May 18, 2000 8:00 am
{.ODGING SERVICE & SUPPLY, INC. Secretary Of State
05-01-2000 90064 011 ***150.00
Principal Place of Business Mailing Address
4117 SW 20TH AVE.. APT. 40 4117 SW 20TH AVE., APT, 49
GAINESVILLE FL 32607 GAINESVILLE FL 326074228
F P S WO R0 AR
Suite, Apt. #, atc. . Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
Clty & State City & State 4. FEI Number Applied For
' 59 -3 022442 Net Applicabie
Zip Country Zip Country 5. Certilicate of Stalus Desired [ E:; gfql'l"‘f;ﬂ"““a'
§. Name and Address of Current Registerad Agent . 7. Name and Address of New Registered Agent
Narne
TITQV, SERGEY Street Address {P.O, Box Number is Not Acceptable)
4117 SW 20TH AVE., APT. 49
. GAINESVILLE FL 32607 - - AT TEe T e e - -
City FL [ 2 Code

CR2E034 (9/29)

-



