FILED
2003 FOR PROFIT CORPORATION Apr 24. 2003 8$:00 am

UNIFORM BUSINESS REPORT (UBR)

ecre%ary of State

DOCUMENT # 292032 S
1. Entity Name 04-24-2003 90258 050 ***150.00
INN OF JACKSONVILLE-AIRPORT, INC.
Principal Place of Businass Mailing Address
1000 RED FERN PLACE P.C. BOX 320009
R.5-BOK-+600% FLOWOOD S 39232 11012901
FLOWOGOD MS 39208 A us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Appliec For
53-1061896 Not Applicable
P 2an30 Country Zip Country 5. Certificate of Status Desied (] gg;ggqgf:;“"“"'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
' Name

NORRIS, JORN E. Street Address (P.O. Box Number is Not Acceptable)

201 N MARION 8T. ,

LAKE CITY FL 32055

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiared agent and litle it applicable. (NOTE: Registered Ageni signature requirsd when rainstating} DATE

FILE NOW!! FEE IS $150.00 , N .
. 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fung Contribution, O Added to F‘e\:es

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11|
TMLE CD [ Delete THILE Ochange T Addition
NAME STURDIVANT, MIKE P. NAME
streeT a00Ress | E. DREW ROAD STREET ADGRESS
CITY-§T-21P GLENDORA, MISSISSIPP CITY-ST-287
TITLE PD 1 pelete TILE A Change [ Addition
NAME JONES, EARLE F. NAME
sTREET ADDRESS | 100 RED FERN PLACE STREET ADDRESS
orv-s-2p  |FLOWOOD MS CITY-S7-2IP AAN3ID
TITLE 0 3 Delete TLE L change [ Addition
NAME STURDIVANT, YGONDINE W. NAME
STREET ADDRESS [E. DREW ROAD STREET ADDRESS
GITY-ST-2IF GLENDORA’ M|SS|SS|pP CITY- ST-2IP
NME VS [ Delete ML Prehange ) Addition
NAME STURBDIVANT,GAINES P (XVP NAME
staeet aDDRess | 1000 RED FERN PLACE STREET ADDRESS
omv-st-2p | FLOWOOD MS CIFY-$T-2P AN
TITLE VT [ pelete TILE 7] Changa [ Addition
NAME HART, MICHAEL J. NAME
sTREET ADDRESS | 1000 RED FERN PLACE STREET ADDRESS
CITY-ST-2IP FLOWOOD MS cITY-S1-2IP %0\'33‘;
TALE . [ Celete THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 it
changed, or on an attachment with an add #h all other like empgwered.

SIGNATURE:

SIGNING QOFFICER OR DIRECTOR Date Daytima Phone #

iV +E80r90

CR2E034 (10/02)



