2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ9000091537 19 .
1. Entiy Namo Jan 19, 2000 8:00 am
HOSPITALITY PEOPLE, INC. Secretary of State
01-19-2000 90245 012 ***150.00
Principal Place of Business Mailing Addrass
442 NORTH DILLARD STREET STE 2 442 NORTH DILLARD STREET STE 2
WINTER GAREDN FL 34787 WINTER GAREDN FL 34787-2817
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
£4- 2602 - ¥90. Not Applicable
v Country Zp Country 5. Certificate of Status Desired ~ [] 90+ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . . _— - 0~ e ——— ~Name- -. ) P - .- - o
DER BAARS, CHRIS V Street Address (P.0. Box Number is Not Acceptable)
442 NORTH DILLARD STREET STE 2
WINTER GAREDN FL 34787
City FL Zip Code
8. The above named entity subrnits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and ttte If applicabla. (NQTE:; Registerad Agant signature raquired whan reinstating} DATE
9, This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 10. Electi ion Fi )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 : .Erist'gsn%agoﬁffuﬁ::"c'"g O fdsd'egqo"gggsse
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS . I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITLE D x,[)mefe TITLE D , (] Change m\ddilion
v DER BAARS, CHRIS V e kpcen VA dee Banel
STREET ADRESS | 442 NORTH DILLARD STREET STE 2 sreravRess | LpL N DiblAd ST SiE 2
orv-si-2e | WINTER GAREDN FL 34767 ores2e | LyWTER. o dEN P 3187
TITLE D [T Delets TITLE ’ ] Change  [] Addition
NAME MECHELEN, PAUL V NAME
STREET ADDRESS | 442 NORTH DILLARD STREET STE 2 . J| STREET ADDRESS
orv-sT-27 | WINTER GAREDN FL 34787 GIrv-S1-2
TITLE e D e s e o = e =-TiDeete - cQTIE - -] . e s o = ee s e~ - [Z)Chenge [ Adgition.
NAME - | FILUPPO, DAVID NAME
streeT ADDRESS | 442 NORTH DILLARD STREET STE 2 . [ STREET ADDRESS
GITY-§T-2IP WINTER GAREDN FL 34787 CITY-5T-2IP
TITLE 1 pelete TITLE ] Change [ Addition
NAME ] HAME
STREET ADDRESS { . . . ) . STREET ADDRESS
orv-st-ze | L, .. L ' oITY-§7-2IP
TITLE ﬂ 1 Deleta TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP ' CITY-ST-2IP
TITLE o . O elete TILE ) Changa [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CTY-57-21P Y -S1-21P

13. | hereby certify that :hé information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
of the corperation or the receiver ar trustee egqipowereg to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachrment wih an addrgsywith ) other fike empowered.

ol o Z2ow Mo bt 4463

e
HE’,W R CTOR Date Daytime Phone #

CR2E034 {9/99)



