2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S$29210

1. Entity Name

/

AMERICAN GENERAL HOSPITALITY OF FLORIDA, INC.

Aug 08, 2000 8:00 am
Secretary of State

08-08-2000 90026 024 ***550.00

Principal Place of Business

5605 MACARTHUR BLVD

STE 1200 STE 1X0
IRVING TX 75038 IRVING TX 75038
us us

Mailing Address
5605 MACARTHUR BLVD

wUrLiao .

2. Principal Place of Busingss

3. Mailing Address

A TRATAR RO AR

Suite, Apt. #, elc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Numbar Applied For
65-0239083 Not Applicable
- - Zi —
Zp Country P —_ - Cgumry - 5. Certificate of Status Desirad O $8'75 Addmonal
—_—— Fee Required
6. Nameﬁarmr:l Addre_ss of Current Registered Agent _ 7. Name and Address of New Registered Agent
S Name
CT CORPORATION SYSTEM Street Address (P.Q. Box Number is Not Acceptable)
L C/O CT CORPORATION SYSTEM
) 1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324 _ ,
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatuwre, typed or printed name of ragistarad agant and title i applicable. {NOTE: Registered Agent signature required when reinstaling) DATE
. . - ] . . . T . . ' "
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 10. Flestion Campaign Financing $5.00 way 5o

Tax filing requirement and elects 1o do so.

- After SEPTEMBER 13, 2000 Min. will be $750.00

Trust Fund Contribution. Added to Fees

(See criteria on back} d Make Chack Payabie to Departmenl of State
1. o "OFFICERS AND DIRECTORS Iz ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 _
TME D 3 Delete TILE : iﬁyx Zrooiel T HETvET Tlchange D Addition 2
NAME JORNS, STEVEN D. NAME VI uf 2 o’u« : L e
sweer aookess | 5605 MACARTHUR BLVD, STE 1200 STREET ADDRESS ,., GG s 10 AL v M—C’ L0 3
cry-ST-2 IRVING TX CITY-ST-TIP ‘va‘\IJ gty VIO\""’-/W DCc 7.000 . E
TITLE v [ velete TITLE Change [ Addition | O
NAME BARR, KENNETH E NAME
smeer so0Ress | 5605 MACARTHUR BLYD, STE 1200 STREET ADDRESS
CITY-ST-ZP |HWNG @ CITY-ST-2IP
MLE : - === [ pélse TITLE - - .- -—— [JChange [ Addition
NAME et NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [J Change  [] Addition
NAME N NAME
STAEET ADDRESS ' STAEET ADDAESS
CITY-5T-ZP oIy-$t-21p
TIMLE 1 Detete I TITLE [ change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY- $T- 2P
TILE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does nct qualify for the exemptlon stated in Section 119, 07(3)(i), Florida Statutes. | further certify that the information
¢ aly and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Vear, Divoctoe 81100 207-965- 4455

indicated on this report or supplemental report ¢

Daytme Phone #

fShoma Laleq’ ™



