~ 2000 UNIFORM BUSINESS REPORT (UBR) FILED

Principal Place of Business Maiiing Address

3930 FULTON DRIVE. N.W. 3930 FULTON DRIVE, N.W.

DOCUMENT # P12605 ' Jan 25, 2000 8:00 am

i. Entity Name
SERVICE PROPERTIES 2000, INC. Sgggﬁgﬁ gigg?oge

AnTOR OH 44718 CANTON CH 44718-3040 Jubuv 4

Suite, Apt. #, etc. ' T Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number _ Applied For
34 1453083 Not Applicable

Zip Country Zip Country 0O $8.75 additional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T e e e e . _Name e
PARRISH, JON D Street Address (P.0O. Box Numper is Not Acceptable) - i
PARRISH & MOORE PA
2171 PINE RIDGE RD
NAPLES FL 34109 5 L [Zoce

8. The above named entily submits this statement for the purpsse of changing its registered office or registered agent, or both, in the State of Flerida.

S

SIGNATURE
Signature, typed or printed name of regisierad agent and tte if applicable {NQTE Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financi
- . B aign Financin
Tax filing requirement and slects G do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cc?ntr?bulion. ° O idsd-gQOMFigsB °
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE S [ oelete TITLE [ change [ Addition
NAME THOMAS, GREGORY NAME
STREET ADDRESS | 3630 FULTON DRIVE NW STREET ADDRESS
CITY-5T-2IP CANTON OH CiTY-ST-2IP
TILE TPD . [ Delete TITLE [ Change [ Addition
NAME THOMAS, J. LOUIS NAME
STREET ADDRESS | 3930 FULTON DR., NW STREET ADDRESS
CITY-ST-2IP CANTON OH CITY-ST-2IP
TITLE D - : -+ O oelete TITLE S R e e ] Change [ Addition
NAME THOMAS, JOSEPH NAME
STREET ADDRESS | 3930 FULTON DR., NW STREET ADORESS
CITY-ST-2IP CANTON OH CITY-S$T-7IP
TITLE [ petete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STATET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE ‘ [T Delete e [ Cheage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-ST-2IP
TIE L1 Delete TTLE ' [ Change [ oo
NAME ‘ NAME .
STHEET ADDRESS ‘ STAEET ADDRESS
ciry-§T1-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the recgver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrg@ft wi Hie

ith an ahar like empowered.
LN 0UED o daay  slidoo 330,500, &0

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR \ Date Daytime Phane #

SIGNATURE:




