* 2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

CANADA AVENUE HOTELS, INC.

DOCUMENT # P99000096696

Principal Place of Business

12000 GOLLEGIATE WAY
CRLANDOG FL 32817

Mailing Address

12000 COLLEGIATE WAY
ORLANDO FL 32817

AR ALY

UG (VMR C

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Apr 27,2001 8:00 am

FILED

ecretary of State

04-27-2001 90327 028 ***150.00

I

DO NOT WRITE IN THIS SPACE

AR

Cacklard, CL

(\9‘&&5@1 G &,, -C L

4, FEI Number

52-2212088

Applied For

Not Applicable

33076 | TR

33010

ush

5. Certificale of Status Desired

[ $B.75 additional

Fee Reguired

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

{See criteria on back}

Make Check Payable to Department of State

= - = - ~ Nams b TS P - - It

CT GORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 S. PINE ISLAND RD.

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 Florida.
SIGNATURE
Signatwre, typed or printed name of registerad agent and tlle it applicable. {NOTE: Registered Agent signaturg requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intanglble FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2007 Fee will be $550.00 Trust Fund Contribution. Add.ed to Fe);s

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D _ (] Daleta TE Clchange [ Acdition
NAME VILARDO, RICHARD NAME

STREET ADDRESS | 13217 RIDGE DR. STREET ADDRESS

CITY-ST-2IP ROCKVILLE MD 20850 CTY-ST-2IP

TILE D O Dette TITLE [ Change [ Addition
NAME FRANKLIN, RONALD HAME

STREET ADCRESS | 9086 N.W. 64TH CT. STREET ADDRESS

CITY-ST-2IP PARKLAND FL 33076 CITY-S7-2IP

1) (TR N S _ _ DOopetete_ .. Qe _ _ O Ckange [} Addition ¢ _
RAME CHIRA, LEE NAME

STREET ADDRESS | 3300 S. HIAWASSEE RD., STE. 107 STREET ABDRESS

CITY-ST-2IP ORLANDO FL 32835 l CHTY-ST-2IP

TITLE D () Delete TITLE [dchange [ Addition
NAME DEMETREE, MARY NAME

STREET ADDRESS | 3348 EDGEWATER DR. STREET AODRESS

ciry-51-2Ip ORLANDO FL 32804 CITy- §1-2F

e D O Delete TITLE [JChange [ Addition
NAME MORGAN, JOHN NAME

STREET ADORESS | 1520 WHITSTABLE CIR. STREET ADDRESS

CITY-ST-ZIP HEATHROW FL 32746 CITY-ST-2IP

TITLE [ Delete TLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-7IP

changed, or ¢n an attachmprt with an addre

SIGNATURE:

ith afy other like empo

13. | hereby cerlify that the information suppfied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or sppplemental 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 corporation or the regefver or trustee empowered 10 execute this report as required by Chapter 607, Florida Staiutes; and that my narme appears in Block 11 or Block 12 if

- W?l?om(& Jr/mvxk\h {-(L-on GSY- YSS-§b0g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytimg Phone #

|

CR2E034 (10/00)



