2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # .
DOCU V36184 Apr 28,2000 8:00 am
RESOLUTION HOSPITALITIES, INC. ecretary of State

04-28-2000 90054 047 ***150.00
Principal Place of Business Mailing Address
1100 LINTON BLVD. 1000 MARKET STREET
STE. C9 BLDG t
DELRAY BEACH FL 33444 PORTSMOUTH NH (3801-3358
us us '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0336367 Not Applicabie
Zip Counry Zip Courtry 5. Certificate of Status Desired d $875 A.dditional
Fee Required
6. Name and Address of CGurrent Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION INFORMATION SERVICES INC. Street Address {P.O. Box Number is Not Acceptable}
1201 HAYS ST.
TALLAHASSEE FL 32301
City ‘ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agsnt and title if applicabls. (NOTE: Registered Agant signatura reguired when reinstating) DATE
. L e . "

9. This ?orporatlpn is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State

11. {OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11

TLE P 3 Delete TILE [J Change  [3 Addition

NAME AKRIDGE, DAVID NAME

sTreeT ADDRESS | QNE CATE STREET, STE. 3 STREET ADDRESS

CITY-ST-2IP PORTSMOUTH NH CITY-5T-ZIF

e v [ Detete TTLE _ [ change [ Addition

NAME WALSH, MICHAEL NAME

sTReeT AD0RESS | 1100 LINTON BLVD, STE. C-9 STREET ADDRESS

CITY-ST-2IP DELRAY BEACH FL CITY-ST-2IP

TILE D O Detete TME . [ Change [ Addition
NAME CRITCHFIELD, RICHARD H. NAME

sTREeT ADORESS | 1100 LINTON BLVD., STE. C9 STREET ADDRESS

CITy-ST-2IP DELRAY BEACH FL CITY-ST-2IP

TITLE 3 Celete TITLE (3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-8T-2ZIP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITEE O Detete TITLE . CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing dggs not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
incicated on this report or suppke 2] rate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the carparation or the recey etute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmg e empowered.
=Y PR VR CI A i . :
Nfacigvid A :
SIGNATURE: ___ O NN e Dy AKidde  03]07]ob  {(103)55
SIGMATURE AND TYPED Of PRINTED NAME OF snapﬁﬂomcsn OR DIRECTOR Da Daltime Phone #




