FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 31, 2003 8:00 am

DOCUMENT # S58479 Secretary of State
1. Entity Name: 01-31-2003 903&81 021 ***150.00
HOSPITALITY PROPERTIES, INC.
Principal Place of Business Mailing Address
1119 SOUTH STREET 1119 SOUTH STREET
KEY WEST FL 33040 KEY WEST FL 33040
N I T ERTSHAR R
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Fer
' 65-026?861 Not Applicable
4p Country=-o 1o 2P o[- County 5 Certificate of Status Desired. [ ;38-75, Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
HAMMOND, MYRON " Street Address {P.O. Box Number is Nol Acceplable)
26 0. Box Nu s Nol
1119 SOUTH STREET
KEY WEST FL 33040
) City FL Zip Cede

B. The above named entity submits this statement for the purpose of ¢hanging its registered office or reglstered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

s SIGNATURE

Signature, typed or prinied name of registergd agent and titla if applicable. {NOTE: Ragisterad Agent signature required when reinstaling} DATE
" FILE NOW!I! FEE IS $150.00 ) N
After May 1, 2003 Fee will be $550.00 e o cration "0 5500 May s
Make Check Payable to Florida Department of State '
10. . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
mE | PTVS O Delete e . O] Changé 1 Addition
NAME HAMMOND, MYRON RAME
streeT anoress | 1119 SOUTH STREET . STREET ADDRESS
crv-si-ze | KEY WEST FL 33040 CITY-5T-2IP
T D : (3 pelete THILE O change [ Addition
NAWE HAMMOND, MYRON NAME
staeeT aooress | 1119 SOUTH STREET STREET ADURESS
orv-st-2p | KEY WEST FL.33040. —- - —- —a oo - [ CITY-STZP - - - = - - -
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P
TILE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE O Gelete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-71P CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ﬂ CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gGalify for the exemption stated in Sectien 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accuralg’and.that my signature shall have the same legal effect as If made under cath; that | am an officer or director
of the corporation or the receiver ar rusteg ¢ : g'repori as required by Chapler 607, Flerida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an mpowered.

SIGNATUR e Do A E ) p G, /—/ammﬁfl'y/. 1-2503 705293975

D NAJE OF SIGNING OFFICER oa umecron Date Daylime Phone #

CR2E034 (10/02)




