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1 Entty Narre Secretary of State
BANWICKMEN HOSPITALITY MANAGEMENT, INC. 05-27-2002 90300 030 ***]58 75
Principal Place of Business Mailing Address
2500 NW 55TH CT 2500 NW 55TH CT
STE 210 §TE 210
FT LAUDERDALE FL 33309 FT {AUDERDALE FL 33309
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, elc. Suite, Apl. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65—0304913 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
e e A = e I e — e T R Al -——Né—m-e—a:-g*ﬂ-—.-ew A T e e Ay AT M R LT T me =S - - e
BANGERTER’ PHILLIP W. Street Address (P.0. Bax Number is Not Acceptable)
2500 NW 55TH COURT
SUITE 210
FORT LAUDERDALE FL 33309 City FL [ ZpCode
8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or bath, in the State of Florida.
-
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agant signature raquired when seinstating) DATE
. i . . '] i . 4 '
9. This corporation is eligible to satisfy its Intangible FILE NOW!l! FEE IS $150.00 10. Eloction Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribulion Added 1o Foes
(See criteria on back) Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 1 K = ADDITIONG/CHANGES T OFFICERS AND DIRECTORS IN 11
TITLE DST [ oelete TITLE [Ochange [ Addition §
HAME BANGERTER, PHILLIP W. NAME &
steeT aooness | 614 FIFTH KEY DR STREET ADDRESS §
GiTY-57-2iP FT. LAUDERDALE FL CITY-5T-2IP §
TITLE v (] Delete TITLE O change [ Additien | O
NAME HICKMAN, RANDAL D. NAME
sTreer aoeresS | 817 FIFTH KEY DR STREET ADDRESS
orv-st-2p | FT. LAUDERDALE FL CITY-S1-21P
. TIE I K Uy i 1 S (1S I L ) o _ [Ochange [ Addlion
HAME WINN, GREGORY M. HAME i
STREET ADDRESS 1 617 FIFTH KEY DR STREET ADDRESS
omv-sT-2P | FT LAUDERDALE FL 33304 CITY-ST-2P
TITLE O pelets TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-ST-2IP
TITLE [ Detete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-S1-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature ghall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with il giher like empowered. .
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SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME dF SIGNING OFFICER OR OIRECTOR

Date Daytimg Phone #

ncphillin . JMrfﬂ‘-‘@p!fe{./ﬁ?ﬂ tfifer (05%734~'6T‘7




