2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 282214

1. Entity Name

ACCOMMODATIONS INC

FILED

Secretary of State

03-27-2000 90096 041 ***150.00

Principal Place of Business Majling Address

200 W. COLLEGE AVENUE
TALLAHASSEE FL 32001-7707
us

200 W. COLLEGE AVENUE
TALLAHASSEE FL 323017710
us

2. Principal Place of Business 3. Mailing Address

(AR

A

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
‘ . 59-1052080 — | Not Applicable |
Zip Country Zip Counlry 5. Conificate of Staws Desved  []  8-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WAITS, THOMAS A.
200 W COLLEGE AVE

Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32302

Cty Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida.

SIGNATURE

Signature, lyped or printed nama of registerad agent and title i applicable.

{NOTE: Registared Agent signature requiiad whan reinstating)

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing reguirement and alects to do so.

FILE NOW1!! FEE 1S $150.00

After MAY 1, 2000 Fee will be $550.00 Trost Fund Contrbution.

10, Flaction Campaign Financing

$5.00 May Be
Added to Fees

{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES 1O GFFICERS AND DIRECLORS IN 11
TITLE ™ 2 Delete L c ED [wChange (] Addition
HAME BANKS, WALTER NAME
STREETADDRESS | 1700-S.,.QCEAN:LIN . = - R SREETADDRESSS .. . . - _- —_—
oiry-ST-2¢ FORT LAUDERDALE FL 33316 el 129 p
TILE ™ O pelete TITLE D @ Chenge (] Atdition
NAME MCCREARY, WILLIAM W WAME
STREET ADDRESS T RESOURT BLVD STREET ADDRESS |
CITY-§T-2P EmEBZCE?M VngA Fi. CITY-5T- 2P 32530 2657
TILE sD O Delete TLE TD [WCange ] Additio
NAME BROWN, GARY NAME
STREET ADDRESS | 2441 S. ATLANTIC AVE STREET ADDRESS
CITY-8T-2IP DAYTONA BEACH FL 32“8 CITY-5T-2IP
TILE PCED [ pelete TTLE E‘ﬁ‘ange [ Addition
NAME WAITS, THOMAS A NAME
STREET ADDRESS | 200 W COLLEGE AVE STREET ADRAESS
CITY~ST-2IP TALLAHASSEE FL CITY-57-71P 2920 P
e cD O petete it ¥yl range [ Addition
HAME THIRION, JERRY NAME
STREET ADDRESS | 475 SEAGATE DRIVE STREET ADDRESS | 75 RSP Mug | Um{
om-si-2P | NAPLES F| S CITy-S1-2IP = 309 e
TMLE ‘ clele TITLE , . 1 Change ‘Addition
NAME NAME ;2,‘/, /a . ll/ﬁ’zkf 73 el
STREET AGDRESS D STE 200 STREET ADDRESS i%ﬂ rs/ 2R
onv-s-aP | JACKSQRVILLE FL o pemestze | LAk _,_14,%_:/)‘ J MHa 32530

13. | hereby certify that the information supplied with this filing doas nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under cath, that | am an afficer or director
of the corporation or the receiver or trustee empowared 1o execuls this report as required by Chapter 607, Florida Statutes; ang that my name appears in Black 11 or Block 12 if

changed, or an an attachment with an address, with al! other like empowered.
2500 gig.2092458
F.

o~

SEm ommeig s

JRE Bl

5|GN‘T‘URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:

Mar 27, 2000 8:00 am



