.- 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K86241 Feb 08, 2001 8:00 am
e Secretary of State

COLLEGIATE VILLAGE INN, INC. 02.08.2001 90083 039 150,00
Principal Place of Business Mailing Address
11850 UNIVERSITY BLVD 215 N ECLA DR
ORLANDO FL 32817 ORLANDO FL 32801 -
Us us
T e RGN AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘2957408 Applied For
Not Applicable
4 Country 4l Country 5. Cerliicate of Staus Desied [ 98-79 Additional
N R - - . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g?PiE?SNT(’JNK#gHCLgaNMESRCE BLVD. Street Address {P.C. Box Number is Not Acceptable}
STE 1612 -
ALTAMONTE SPRINGS FL 32779

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 State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election G an Fi .
Tax filing requirement ang elects to da so. After MAY 1, 2001 Fee will be $550.00 ) T,32:'izndagf,ilﬁguug:ncmg 0 fi‘gi?oh;:zfe
{See criteria on back) (] Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
L DC 1 Detete TTE [ Change [ Additien
NAME DEMETREE, MARY L. NAME
STREET ADDRESS | 14850 UNIVERSITY BLVD STREET ADDRESS
CITY-ST-ZP ORLANDO FL _ CITY-ST-2IP
TIME PD [ pelete TILE [ change [ Additicn
NAME PEGRAM, GEROGE NAME
STREET ADERESS | 11850 UNIVERSITY BLVD STREET ADDRESS
GY-sT-27 | ORLANDO FL _‘ _jomsrae N - - .
TITLE ST [ petete TITLE [JChange  [J Addition
NAME ANDERSON, KATHLEEN NAME
STREET ADDRESS | 11850 UNIVERSITY BLVD STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-S§1-21P
TITLE D O Delete TITLE Jchange [ Acdition
NAME DEMETREE, WILLIAM C JR NAME
STREET ADORESS | 11850 UNIVERSITY BLVD STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-§7-71
TITLE D O pelete TILE [ Change [ Addition
NAME DEMETREE, WILLIAM C SR NAME
STREET ADCRESS | 11850 UNIWERSITY BLVD STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-5T-ZIP
TITLE O pelete TIMLE (] Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / /n GITY-ST-7IP

t qualify for the exemption stated in Section 119.07(3){0), Florida Statutes. i further certify thai the information
y signature shall have the same legal effect as it made under oath; that | am an officer or director
It as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with this filj
indicated on this report or supplemental report is tru
of the corpoeration or the receiver o trustee empowgfed
changed, or on an attachrnant with an address, wifn al

SIGNATURE:

SIGNATURE AND ?ﬁED OR PRINTED E OF SIGNING OFFICER OR DIRECTQR Deta Daytime Phone #

5

CR2E034 (10/00}



