2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000096696

1. Entity Name

CANADA AVENUE HOTELS, INC.

Principat Place of Business

12000 COLLEGIATE WAY
ORLANDO FL 32817

Mailing Address

12000 COLLEGIATE WAY
ORLANDO FL 32817-2157

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Apr 18,2000 8:00 am
ecretary of State

04-18-2000 90057 039 ***150.00

AL RN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
52 - 22/ 2 O 98 Not Applicable
j ‘ Coun !
Zip Couriry Zip ountry 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
: ’ Name

CT CORPORATION SYSTEM
1200 S. PINE ISLAND RD.

Street Address (P.C. Box Number is Not Acceptable)

PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature. typed ar printed nama of registered agent and tile d applicable. (NOTE: Registered Agent signature reguirsd when reinstating) DATE
. PR _ . m
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution, Added to Fees

(See criteria on back) il Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D (71 Delets TITLE [ Change  [] Addition
NAME VILARDQ, RICHARD NAME
streeT aoDRess | 13217 RIDGE DR. STREET ADDRESS
erv-s-z2¢ | ROCKVILLE MD 20850 CITY-ST-2P
TE D O Detete TLE [ Change [ Addition
NAME FRANKLIN, RONALD NAME
STREET ADDRESS | 9986 N.W. 84TH CT. STREET ADDRESS
CITY-ST-2IP PARKLAND FL 33076 CITY-ST-2IF
TITLE D : [ pelete THLE [ change [ Addition
HAME CHIRA, LEE . .-+ - - HAME
STREET ADDRESS | 3300 S: HIAWASSEE RD., STE. 107 -« e = STREET AGDRESS }- - . -
CiTY-ST-21P ORLANDO FL 32835 CITY -81-2P
TLE D O Delete TITLE [ change [ Addition
NAME DEMETREE, MARY ' NAME
sreeT apbRess | 3348 EDGEWATER DR. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32804 CIFY-ST-ZIP
e D O Delete TITLE ClChange L Additicn
NAME MORGAN, JOHN : NAME
streer aporess | 1520 WHITSTABLE CIR. STREET ADDRESS
CITY-ST-2IP HEATHROW FL 32746 CITY-5T1-2IP
TILE (1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information suppfied with this {iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
t my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is trebja . r
f 3 ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the rec
changed, of on an attaﬁhm

SIGNATURE: £

accurate and t
ute this r

red.

bl 30304324

4

Date Daytime Phona #

CR2E034 (9/99)



