2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V72928 Apr 11, 2000 8:00 am
. ity Na r f
ROOM MANAGEMENT TRUST SERVICES, INC. ecretary of State
04-11-2000 90043 045 ***150.00
Principal Place of Business Mailing Addrass
111 SOUTH MAITLAND AVENUE 1221 ACADEMY Pl
MAITLAND FL 32751 ALTOMENTE SPRINGS FL 32714-2626 ITRTRTEVR S
R ™
us . .
Suite, Apt. #, elc. Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 59-3146517 Not Applicable
a0 Counry ap -~ LR B Courtry © . <] B, Cerificate of Status Desired.. _ .[] $8'75 i-“\ddi'(ional
; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAUM! JOHN V. Stract Address {P.O. Box Number is Not Acceptable)
111 SOUTH MAITLAND AVENUE
MAITLAND FL 32751
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typad or printed nama of reqgisterad agent and title if applicable. {NOTE' Registerad Agenl signafure required when reinstating} DATE
9. This corporation is eligible to satisfy its Inangible . FILE NOW!!! FEE IS $150.00 10, Election C o Financi
Tax filing requirement and elecls to do so. " After MAY 1, 2000 Fee will be $550.00 ' Tm:tllgzn daggn?:?;u“::nc'”g O fgj.oo May Be
N — o e . ed to Fees
(See criteria on back) ﬁ MaKe Check Payable to Department of State
11. OFFICERS AND DIRFCTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D J Deiete TRLE [ Change [ Additien
NAME BAUM, JOHN V. NAME
StReeT 4DORESS | 111 S, MAITLAND AVE. STREET ADDRESS
CITY-5T-ZIP MAITLAND FL CITY-ST-2IP
TITLE PS (1 petete TILE [J Change [ Addition
NAME HUTCHINS, MERRELL . NAME
streer Acoress | 1221 ACADEMN PL CoC Pt STREET ADDRESS
arv-si-2p | ALTAMENTE SPRINGS FL cirv-st-2p ; R
TILE C1 petete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§T-2IP CITY-ST-2IP
TWILE O petete TILE [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY-ST-2IP
TITLE ] Deiete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TME [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his repor or supplemental teport is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer of director
of the carporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: Y L2000

Date Daytme Phane #

CR2E034 (9/99)



