«,. 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 282214

1. Entity Name

ACCOMMODATIONS INC

k-

AY  668t000

FiLED

Principal Place of Business
200 W. COLLEGE AVENUE
TALLAHASSEE FL 32301-7707

us us

Mailing Address
20 W. COLLEGE AVENUE
TALLAHASSEE FL 32001-7707

[

o

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘1052080 Applied For
Not Applicable
Zi Zi Count| iti
P Country P aunry 5. Certificate of Status Desired O $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WATTS, THOMAS A Street Address (P.O. Box Number is Not Acceptable)
reg ress (P.O. Box Number is Not Acceptable
200 W COLLEGE AVE
TALLAHASSEE FL 32302
City FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typad or printad name of registerad agent and title if applicable

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corparation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW1!! FEE IS $550.00

After September 13, 2002 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) 1 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 R
TILE o] ;‘GS . 7 Delete TILE PL FTChange [ Additon | &
NAME BANKS, WALTE NAME - =
seer aooress | 1700 S. OCEAN LN STREET ADDRESS 100 %%B??ii .E]%-} —U'—EE—B 3
crv-st-z¢ |FORT LAUDERDALE FL 33316 GITY-5T-7 —uf _83 02— I iz
TINLE Be, f [ Delete TME o . gghange Kdoiton | &
NAME “[MCCREARY, WILLIAM W NAME
streeT aopkess | 1500 EPCOT RESOURT BLVD STREET ADORESS
crv-st-z¢ - |ORLANDO FL 32820-2657 CITY-ST-2IP
TMLE o WP 1 Deiete TILE C‘ PTChange [ Addition
NAME “|BROWN; GARY HAME
STREET A0DRESS |2441 S. ATLANTIC AVE STREET ADDRESS
cry-st-zr - |DAYTONA BEACH FL 32118 CITY-ST-2IP
THLE PCEQ O Delete TITLE PCEC B Change [ Addition
NAME WAITS, THOMAS A NAME
sTreeT anoness |200 W COLLEGE AVE STREET ADDRESS ( )\J ¢ CHAVG E)
oirv-sr-z20 | TA SSEE FL 32301 / CITY-5T-7P
TLE T . # oeie: e . Change [ Addtion
NAME A Fﬂh (9 - NAME SI‘{d‘HMXML klﬁ“b« ng%
sTreeT aooress | 7524 SAN MIGUEL WAY STREET ADGRESS e Gulf @ Mexrso Ov.
orv-st-ze  |NAPLES FL 34109 CRY-ST-2P L"“U hoat Jsey, FL 34228 -34Y79
TITLE 1 Delet TITLE .- [ Change [ Addition
we  TWRIGHT, PHILP D o e 8
saeer aporess | 2000 HOTEL PLAZA BLVD STREET ADDRESS '
cmv-st-ze |LAKE BUENA VISTA FL 32830 CITY-ST-2P

indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empowered to execu
h .

13. | hereby certify that the information supolied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e

ed.

POy

Wl  glosasarsr




