2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Enity Name ecretary of State
SOUTHERN HOSPITALITY MANAGEMENT, INC. v 04-07-2001 90001 016 ***150.00
i
Principal Place of Business Malling Address
4047 SALMAN DR 4047 SALMAN DR
SALMON SALMON
ORLANDO FL 32835 ORLANDO FL 32835 819385
us us
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State” City & State 4. FEI Number 59_3051595 Applied For
) Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired O $8'75 Addilional
Fee Required
- — - w.z.§, Name and Address of Current Registered-Agent . _ - - — . -~ .. . . - =7.-Name and Address of New Registered Agent _
Name
BEMENT, DENNIS G. ‘
Streel Address (P.O, Box Number is Not Acceptable)
4047 SALMON DR
ORLANDO FL 32835
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
Signature, lyped or printad nama of registarad agenl and titls if applicabla. {NOTE: Registarad Agent signaturg requirad when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back}

After MAY

X

Make Check Payable to Depariment of State

1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ change [T Addition
NAME DENNIS, BEMENT G NAME e e
STREET ADDRESS | 4047 SALMON DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-57-7IP
TITLE O oelete TMLE vEed PRESSIDENT ] Change [EAddmoq
KAME NAME BeEMeNT, ANKCGC.
STREET ADDRESS STREETADDRESS | o =) S ALMoO M DREOT
CITY-ST-2P CITY-5T-ZiP ofLvAupe, Fu 31835
CFE T T T T Y e e = - e e o Olpelete — -f L SE'C-LG;t\kﬁ:ﬂ - .o -~ T Changer=- [Adaltion~
NAME NAME BaeMenrt, TRAVLS A,
STREET ADDRESS STREETADDRESS |y guog ) SA Lo n D Aol
CITY-51-2IP CITY-ST-21P 6 LLADe, TL 31835
TmE 1 Detete Tne TACASUAE AL D change K Addiiion
NAWE NAME BEME Mt TRACH T,
STREET ADDRESS STREETADDRESS | of & gy § “‘\_ Mo D
CITY-§T-2IP CITY-ST-2ip oAy, F. 32835
TIE [ petete TIMLE o [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-7P CiTY-§T-2ip
TILE O pelete TILE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-21p

13. | hereby centify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Flcrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that { am an officer or director
of the corporation or thayeceiver or trustee emgowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

resg ywit

changed, or on an att:

SIGNATURE:

enfwith an a

SIGNATURE AND TYFED GR PRINTREPUAME OF SIGNING OFFICER OF DIRECTOR

all other like empowered.

Ve Nwxr BEaWaws, b s Y- o1 -0) (%o3) 290-02.ty
Date Daytime Phona #

0073765

CR2E034 (10/00)



