2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000085246 May 23, 2000 8:00 am
. Entity Name
LAQUINTA. INC. Secretary of State
05-23-2000 90119 001 ***300.00
Principal Flace of Business Mailing Address
2548 MERCEDES DR 2548 MERCEDES DR
FT LAUDERDALE FL. 33316 FT LAUDERDALE FL 33316-2326
e s AN RHBIR W
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650537797 Applied For
Not Applicable
Zig Country Zip . Cffj!ry‘ ] 5. Certficat of Status Desied__ _.L:.L_ng‘.gfq Lﬁggj@a! e
- -‘:B_._‘P];m-e énd Ac;.l;'ess'of Current Reglsl.ered Agent e demeeee.  — 7. Name and Address of New Registered Agent
Name
MURRAY, DAVID G ESQ Street Addrass (P.O. Box Number fs Mot Acceplable)
321 SE 15TH AVE
FT LAUDERDALE FL 33301
City FL Zip Code

B. 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 nama of registered agent and trtle if apphcable. {NOTE' Registersd Agsnt signature requirad whan rainstating) DATE
‘ I . ) i
8. This corporation s eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. Aftar MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Foes
{See criteria an back) O Make Check Payable to Department of State

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

TMLE P 3 Delete TITLE (] change [ Adaition | &
NAME MALDONADO, ELSA NAME %
sTReev apDRess | 2548 MERCEDES DR STREET ADDRESS pa)
Ciy-ST-2P FT LAUDERDALE FL 33318 ¢ITY-ST-7P 4

o

TIILE VD 7 Delete TIMLE []Change [ Addition | G
NAME KUYKENDALL, MARY NAME
‘sraeer aooess | 2548 MERCEDES DR. STREET ADDRESS

av-sT-2F | FORT LAUDERDALE FLU 33316————~  —+— AOTeST2R ) ) L L

TILE T Delete TME e [JChange [ Addiiion |
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP Ty -ST-2IP

TTE C teleie TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-ST-2IP

THLE 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADERESS STREET ADDRESS

GiTY-ST- 2P CITY-ST-2IP

TILE 3 Delste TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

13. 1 hereby certify'than the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am: an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thaj my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTE! OF SIGNING OFFICER OR DIRECTCR

7% -
Way (200 7437850

T Daytime Phone #




