2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

POP HOTEL, INC.

DOCUMENT # P99000097544

Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90032 049 ***150.00

Principal Place of Business

14 EAST WASHINGTON STREET
SUITE 310
ORLANDO FL 32801

Maifing Address

14 EAST WASHINGTON STREET
SUITE 310
ORLANDO FL 32801-2320

LOGHUOL

2. Principal Place of Business

3. Mailing Address

L il

R

Suite, Apt. #, elc.

Suite, Apt. #, efc.

DO NGT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
Naot Applicable
Zip Country Zin Country " , $3_75 Additional
. I ...|.B._Certificate of Status Desired EJ-“**—FeeﬂHequifed—ﬁ—""f-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DREGNE, KATHY

——

Street Address {P.O. Box Number is Not Acceptable)

14 EAST WASHINGTON STREET
SUITE 310
ORLANDO FL 32601 = FL (o
8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed name of registared agent and titls if applicable. (NOTE: Registered Agent signature raguired when rainstaung} DATE
. e st P n
4. This corporation is efigible ta satisfy its intangible FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
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) E( Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete THLE (O Change (27727
NAME MCKINNEY, CECIL NaME
sTReeT AobRess | 14 EAST WASHINGTON STREET STREET ADDRESS
BITY-ST-2IF ORLANDO FL 32801 oITY-ST- 7P
e VP [T pelete TME [ Change [ °:
NAME GENTRY, JAMES H JR. NAME
sTReeT AoDReSS | 14 EAST WASHINGTON STREET STREET ADDRESS
_emvest-ze | ORLANDO FL 32801, _ o N Cmyest-zP e e — o
e 5 eo;_f’a.rg Treasver 3 Delete TME CCrange [1°
NAME a j regnl . ‘4 NAME
Lite B0
stheeT aooness |1 £7 7 idashrmgton S#, S STREET ADDRESS
o5 | Adando, Ft B2EO0 oITY-ST-2P
TITLE ] Delete TITLE O cChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2F CITY-5T-Z
TITLE (3 Oelets THLE Oehange [0
NAME NAME
STREET ADDRESS STREET ACDRESS
CTY-5T- 2 TITY-ST-2P
TITLE [ pelste TITLE Ochange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

REQUIRED

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florlda Statutes. 1 further certify thal i.2 . 7.
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 -f—
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block -

changed, or on an altaith,wim an addregs, with all other fike empowered.
R o N ANOATS
SIGNATURE: __ | Sx7 7l YN

{ /Qfﬂ r?jﬂé?ﬂ) L/07'470é~i,1'_"

[FemafiaTuke ANDWPE@H PRNTED NAME OF SIGNING CFFICER OR DIRECTQR

Dala Daytime Phora #



