2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 282214

1. Entity Name

ACCOMMODATIONS INC

AV SPiEV00

T
;
o lohengn P4

Lty AU ~ H
Vfu’il.‘}t {J;" i,f"f;fPr"‘ )

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

us

Mailing Address

us

200 W. COLLEGE AVENUE
TALLAHASSEE FL 32301-7707

R A

2, Principal Place of Business

B

3. Mailing Addrass

Suite, Apt. #, ete. Suite, Apt. #, etc.

-

[ CHECK HERE IF MAKING CHANGES

4

City & State City & State 4. FE! Number Applied For
59—1052080 Not Applicable
i Zi t it
Zie Country P Country 5. Certificate of Status Dasired Ol $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
W
WAITS, THOMAS A. Street Address (P.O. Box Number is Nol Acceptable)
200 W COLLEGE AVE
TALLAHASSEE FL 32302

City

Zip Code

FL

the gbligations of registered agent.

SIGNATURE

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

Sigrature, typed or printed name of registered agant and titte it applicabie.

{NOTE: Regislered Agant signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaigh Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TMLE PC ™ Derete TILE < . O Crange  [®Adcition _8_
e BANKS, WALTER ‘ e o Chernmavsly S
streer anoress | 1700 S. OCEAN LN STREET ADDRESS Mije Marko b g
orv-s-ze | FORT LAUDERDALE FL 33316 ) orv-1-2p Maathon ;€L 33250 2
TITLE o betete TILE 2. ED Brthange  NPSdition | €€
NAME '-BICCREAHY, WILLIAM W NAME #%ﬂwhab‘ Sags%i):\{ ©
sTReeT anchess | 1500 EPCOT RESOURT BLVD STREET ADDRESS g0 Lakeweo ra O

arv-st2¢ | ORLANDO FL 32820-2657 Y -ST- 2P Ovlands, L 32519

TITLE 2 O petete TITLE PCD PThange [ Tadition
NAME BROWN, GARY NAME e o

STREET ADDRESS | 2441 S. ATLANTIC AVE STREET ADDRESS CEHUH TS 10

omv-st.ze | DAYTONA BEACH FL 32118 CITY-ST- 2F A DEAN3--0100E--00E 550, 00

TRLE PCEQ (1 Detete TLE T change ] Addition
HAME WAITS, THOMAS A NAME

STREET ADDRESS | 200 W COLLEGE AVE STREET ADDRESS

ov-st-ze | TALLAHASSEE FL 32301 CITY-ST-25

mE S [ Detete THLE T Crange [ Addition
NAME MOULTON, KATHERINE K NAME

staeet Aooress | 1620 GULF OF MEXICO DR. STREET ADDRESS

on-st-z2e | LONGHOAT KEY FL 34228-3499 civ-31-21P P

TITLE CE [ pelete TITLE C? [Whange [ Addition
NAME WRIGHT, PHILIP D NAME

sireeT apoaess | 2000 HOTEL PLAZA BLVD STREET ADDRESS

CITY-ST-2IP LAKE BUENA VISTA FL 32830 CITY-ST-7IP

changed, or on an attachment with an address, with all other |3 empowered,

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further ¢ertify that the information
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

bt Ye

Dat?  f

Daytime Phone #




