2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V66666

1. Entity Name

CEBCO HOTEL ASSOCIATES, INC.

Principal Piace of Business

801 N MAGNOLIA AVE
STE 401

ORLANDO FL 32803
us

Mailing Address
P O BOX 536927

ORLANDO FL 328536927

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90071 047 ***158.75

AR IRARNEIARN

DO NOT WRITE IN THIS SPACE

Y

City & State

City & State 4. FEI Number Applied For
59'3143265 , Not Applicable
%o Country 2P Country 6. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-- - Name - —— -~ - — - ——— - e T e e
BHOOKS‘ CE Street Address (P.Q. Box Number is Not Acceptable)
801 N MAGNOLIA AVE
SUITE 401
ORLANDO FL 32803 Sy FL | Zeces
8. The abéve 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, typed ar pnnted name of registered agent and title if applicgble. (NOTE: Registered Agent signature ragquired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Fi .
- ) - . paign Finanging $5.00 May Be
Tax ﬂlmg requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) Make Check Payahle to Department of State
1. o OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11
TE PD I Delete TTLE [ change  [J Addttion | &
NAME BROOKS, CHARLES E. NAME Srl
streer aoDRess | 801 N MAGNOLIA AVE. #401 STREET ADDRESS )
GITY-ST-20P ORLANDO FL CITY-ST-2IP oy
o
TILE VSTD [ Delete TTLE O chenge [ Acdition | &
NAWE BROOKS, CYNTHIA M. NAME
street ancress | 801 N MAGNOLIA AVE. #401 STREET ADORESS
CITY-ST-2IP ORLANDO FL CITY-$T-2IP
THLE v [ oelete TITLE [Jchange [ Addition
NAME BROOKS, R. H. Fvie ~ T - e T -
street aooRess | 801 N. MAGNOLIA AVE., #401 STREET ADORESS
Ty -ST-2i9 ORLANDO FL , CITY-5Y-71
TITLE v '\%uemg TILE 1 Change  (J Additior
NAME SIRMANS, W. T. NAME
sreer anoress | 801 N. MAGNOLIA AVE., #401 STREET ADDRESS
CITY-8T-2P QORLANDO FL CITY-5T-2IP
TITLE “TAS O Delete TITLE [ Change [ Addition
NAME MANN, A. L. NAME
streer aooRess | 801 N. MAGNOLIA AVE., #401 STREET ADDRESS
CITY-ST-2IP ORLANDO FL CIFY-$T-2ZIP
TITLE O Celete TITLE {J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

13, 1 hereby certify thal tne information suppiied with this filing does not quaiify for the exernplion stated in Section 118.07{3){i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repors true 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 corparation or the receiver or trustee efgowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agdrgsg with all other like empowered.

SIGNATURE:

4 /i (#09) -t 97

Date Cayiima Phone # ¥




