2000 H];I_!__I-‘QBM‘BUSINESS REPORT (UBR) FILED
DOCUMENT # V00052 " Feb 19,2000 8:00 am

1. Entity Name , =~ ..’

SOUTHERN-HOSPITALITY. SALES & REPAIR, INC. Secretary of State

02-19-2000 90011 040 ***150.00

-
Lo

Principal Place of Business : Mailing Address
4201 E. COLUMBUS DRIVE 4201 E. COLUMBUS DRIVE
TAMPA FL 33605 TAMPA FL 33805-3202 .
0618161
i T

L]

Suite, Apt. #, etc. Suite, Apt. #, glc. DO NOT WRITE IN THIS SPACE

City & State City & State - 4, FE| Number 53-3120110 Applied For
: Not Applicable

Zip ' Country Zip Country 0O $875 Additional

5. Certificate of Status Desired Fee Required

6: Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
N - -= -2 = ~ . - BN - *Namedr-"—_ﬂ-?'-v-—'—— E— - - - - - —rme- T - =
POSCICH, JAMES A. Street Address (P.O. Box Number is Not Acceptable)
4201 E COLUMBUS DR.
TAMPA FL 33605 .
N 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 Stafe of Florida.

SIGNATURE .
Signature, typed or printed name of registerad agent and title if a;:phcabla. {NQTE: Registered Agent signature required"whan reinstating) DATE
"9 Thig corporation is eligible 1o satisfy its Intangible |- .. FILE NOW!!! FEE IS $150.00 10 ) o
. . T ‘ 3 . Election Campaign Financin
2" Tax.filihg réguiremérit and elects to do so. -§. - - After MAY 1, 2000 Fee will be $550.00 Trust Furd cﬁpnmgbu“m ¢ 0 fdsd},gqoﬁ’;sas
(See criteria on back) [ Make Check Payable to Depariment of State

11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11

TITLE oP - O petete TIMLE (7 Change [ Addition

nae £ 1{POSCICH, JAMES A5 i o0 (o i 0 NAME

STREET ADORESS | 4201 E. COLUMBUS DR. STREET ADDRESS

CITY-ST-2IP TAMPA FL Ce e oTY-ST-2P

TmE DVP R g Delete TTLE Ol Change 3 Addition

NAME POSCICH, THOMAS G. NAME

STREET ADDRESS | 4201 E. COLUMBUS DR. STREET ADDRESS

CITY-ST-2iP TAMPA FL CITY-ST-ZP

TITE T e e Do - fIME L e e e o= - -[Z)-Change--—[] Addition |
" NAME POSCICH, THOMAS G. HAME

STREET ADDRESS | 4201 E. COLUMBUS DR. STREET ADDRESS

CITY-ST-ZP TAMPA FL CIFY-ST-2IP

TIVLE O pelete TITLE [ Change [ Addition
[ NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE [ Delete TIME [l Change  [2) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2iP CITY-ST-2P

TITLE [ Daete TTLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-72P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as rgemired by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an atiachmentaith an address, with all other i powered.
SIGNATURE: 9 ;!t/ / ,{00 g13 26 534 ul
alg Daytima Phona #

BT R

Sl URE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR




