| FILED
< 2003 FOR PROFIT CORPORATION Jul 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # P12605
1. Entity Name 07-21-2003 920135 020 ***550.00
SERVICE PROPERTIES 2000, INC.
Principal Place of Business Mailing Address
3930 FULTON DRIVE. NW. . 3930 FULTON DRIVE. N.W.
CANTON OH 44718 CGANTON OH 44718
Suite, Apt. #, efc, Suite, Apt. #, etc. C] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number n Applied For
34 1453083 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?eae gfq l'f:?e‘ﬂ“o“al
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
— — - oz | Name .- X L am . o
PARRISH’ JON D ' Street Address (P.C. Box Number is Not Acceptable}
PARRISH & MOORE PA
2171 PINE RIDGE RD
NAPLES FL 34109 City FL [ Z»Coce

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, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed Dr printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!1! FEE IS $550.00 ) N .
9. Elect mpaign F cin
Aer Septembr 10,2003 Fos Wil bo ST50.00 e 1y 500 ey e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME TP [ Delete TITLE O change [ Addition
save | THOMAS, GREGORY NAME
sTREET ADDRESS | 3930 FULTON DRIVE NW STREET ADORESS
cry-st-2p | CANTON OH CITY-5T-2P
TIE D [ Delste TITLE O Change [ Addition
NAME THOMAS, JOSEPH NAME
sTReeT ADDRESS | 3930 FULTON DR., NW STREET ADDRESS
CITY-ST-2IP CANTON OH ' CITY-ST-2IP
THLE S 71 etete TITLE [ chenge (] Addition
we = -~| - THOMAS; DAVID e AR T e
STREET ADDRESS | 3930 FULTON DRIVE NW STREET ADDRESS
CITY-ST-21P CANTON OH Giry-8T-7IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [0 change [ Addition
NAME i NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-ZiP I CITY-ST-7IP
TITLE O] petate TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informatien supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the information
indicated on this report or syespldmental report is true and accurate and that my signature shall have the same legal effect as it made under tath; thal | am an officer or director
ot the corporation or the regeiver jor trugtee empowereg ta sxecute this report as requlred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachnjent with an'gbidress, wigrzll other IKesgmpowered.
1(102  330-433-F00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTDH Cate Daytime Fhone #

SIGNATURE:

gy 00LvI0

CR2E034 (4/03)



