2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000097037

1. Entity Name

DAYS INN OF ENGLEWOOD, INC.

Apr 13,2001 8:00 am
ecretary of State

04-13-2001 90018 016 ***150.00

Principal Place of Business

2540 S. MCCALL ROAD
ENGLEWOOD FL 34224

Mailing Address

2540 S. MCCALL ROAD
ENGLEWOOD FL 34224

2. Principal Place of Business

3. Mailing Address

GO

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

g

City & State City & State 4. FElNumber Applied For
5~ 1071 579 P Not Applicable
Zip Country Zip Country 5. Cartfficate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . .. _

3 = - —— - — = - —— Name - == -

LAGHANGE, SHAUN Street Address (P.0. Box Number is Not Acceplabl

2540 S‘ MGCAI.L ROAD traet ress (P.0. Box Number is Not Acceptable)

ENGLEWOOD Fi 34224

City

FL

Zip Gode

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

Signaturg, typed or printed name of registerad agent and titlg if applicable.

{NCTE: Registared Agent signatua required when reinsiating)

DATE

o This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do sg,

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

{See criteria on back)

L

Make Check Payable to Department ot State

10. Election Campaign Financing
* “Trust Fund Centribution. .

$5.00 May Be
Added to Fees

ADDITIOINSICHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS 12

THILE O etete - " TME PEe=s 1o { [ Change Addition
NAME NAME =bauw LAachAaves

STREET ADDRESS STREETADDRESS | 2} @S Fleintruge R

CITY-ST-2IP CIN-ST-21P Viesao cees, F_ =3 4293

TITLE (3 Delete TILE yiee 'PkE‘S. iderT [ Change (W Addilicn
NAME NAME Ly Mllere

STREET ADDRESS STREET ADDRESS ]& ? ?‘ OREGor TRALL

CITY-$T-21P OITY-5T-2P 9 sweood P 2 49.1‘-’-

TE =~ e s ] e =e = - mme = omz. o= -} Dalate~- n-«-.—:l TITLE « v STTREWBHRE. - - - o s - e JE].Changs--- B Addition
NAME NAME Jr=ve, LARR

STREET ADDRESS stReer anoress | oy 923 Buelker Ave

CITY-8T-21P CITY-ST-ZIP &G Lesroond FO 343,‘14

TITLE 1 Detete TITLE S'éeeé‘?Mo' ] Changz %] Addition
HAME NAME MELiTsA L_A.C' hheoes

STREET ADDRESS STREET ADCRESS 1285 FiLAw uufa PoAl.

CITY-ST-2P CIFY-$T-2F Vewits, Fo = 439‘3

TILE [ Delete e ) Ol change [ Addiion
NAME NAME

STREET ADDHESS STREET ADDRESS

GITY-§T-21P CITY-ST-ZIP

TILE [ oelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-$1-21P CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not 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 trug and accurate and that my signature shall have the same legal effect as if mads under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my hame appears in Block 11 or Block 12 if

ddress, with all other like empowered.

changed, or onan attach%
SIGNATURE: [

—

f-9.0f

Q- 7 ~55 44

SIGNATURE ANC TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phong #

g

CR2E034 (10/00)



