2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Nare | Feb 16, 2000 8:00 am
| LIBERTY HOSPITALITY, INC. SERRE K Secretary of State
. : : 02-16-2000 90036 020 ***150.00
Principal Place of Business Malling Address
365 CARRIAGE WAY CT 365 CARRIAGE WAY CT
OVIEDO FL 32765 OVIEDO FL 32765-9€56
us us )
Suita, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3057316 Not Applicable
Zip Country 7ip Country 5: Certificate of Status Desired 4 $875 Additional
Fee Reguired
- —&.. Name and Address of Current Reglstered Agent ~ - 7.” Name and Address of New Registered Agent
Name , =
(=0 GEE ALt -
KAPLAN’ EUGENE Street Address (P.0. Box Number is Not Acceplable)
4371 FOX HOLLOW CIR . -
WINTER PARK FL 32792 . 368 Cands #ak whe <F
City ip Code
ars FL | $7%¢ 4
I 8. The above named entity submits this statement fop the purpose of changing its registered office or registered agent, or bath, in the State of Florida,
SIGNATURE z - 4 * 0 0
Signatura, typagebr printed name of registerefagent and title if applicable. {NOTE: Registarad Agent signature raguirad when reinstating) DATE
9. This corporalimlig\'ble to satisfy its Intangible FILE NOW!!! FEE IS $150.00 acti - )
Tax filing requirement and elects to do so. | After MAY 1, 2000 Fee will be $550.00 10 'Erﬁgtt II?Sn%a(;noTng;uE:nancmg ] fc?ﬂ;%Qth?ésB )
{See criteria on back) O Make Check Payable to Depariment of State '
R OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PST 3 Delete TIE [J change [ Addtion
HAME FAPLAN, EUGENE NAME
sTReeT ADDRESS | 365 CARRIAGE WAY STREET ADORESS
cmv-st-zp -} QVIEDQ FL 32765 CITY-ST-2IP
T D 71 Delete TME D Ol Change [ Addition
NAE KAPLAN, EUGENE NAME Kapilde Elgan-& — AOrLC3
STREET AubresS | 4371 FOX HOLLOW CIR SREETADORESS | Bl { CAVLL (i E e fg CF T
orv-st-z¢ | CASELBERRY FL CITY-5T-2IP N EHo, L. 22765
TITLE = VD =T e T e— s s Pl - —f MLE VWP e e [=] Changs- ~{] Addition
NAME KAPLAN, DAVID L. NAME AL lA= DB A0S
sTREETADDRESS | 4371 FOX HOLLOW CIR STREETADDAESS | By |~ EARAL Lo (RIAe, CF L AC
arv-st-z> | CASELBERRY FL oimy-s1-2¢ gvigoy, FL %2765
TITLE [ Delate TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TinLE [ Delete TTLE Ol change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Gelete TILE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY -ST-2IP

13. | heraby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is frue 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 Teceiver or rusies empowered io execute this report as reguired by Chapter 607, Florida Statutes;, and that my name appears in Block 11 or Block 12 i
changed, or on an attachment.with an address, with all ather like empowered.

SIGNATURE: Ly IR B QA L 2-4-00  7:97) -FE5O

ATURE ANDTYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 {8/99)



