2000 UNIFORM BUSINESS REPORT (UBR)

Do ENT # 292032 Apr 031:“121653(1)) 8:00 am
INN OF JACKSONVILLE-AIRPORT, INC. ecretary of State

04-03-2000 90187 036 ***150.00

Principal Place of Business Mailing Address
1000 RED FERN PLACE PO BOX 16807
PQ. BOX 16807 P.0. BOX 16807
FLOWOOQD MS 39208 JACKSON MS 39236-6807
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & Stale City & State 4, FE) Number Applied For
59-1%1896 Not Applicatle

Zip Country e Country 5. Certificate of Status Desied ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent

Name

NORRIS, JOHN E. Street Address {P.O. Box Number is Nol Acceptable}

201 N MARION ST.

LAKE CITY FL 32055
City FL Zip Code

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 Flarida.

SIGNATURE
Signatura, typed or printad name of registered agent ang bitle If applcatia (NOTE. Registerad Agent signature required when rainstating) DATE
) o L ) " ‘ o ‘
U | e e | M Smmome o 500
greq : e ; e : Trust Fund Contribution. 0] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THLE CD [ Delete TILE [ Change [ Addition
NAME STURDIVANT, MIKE P. NAME
STREET AOCKESS | E. DREW ROAD STREET ADDRESS
CITY-ST-7IP GLENDORA, MISSISSIPP CITY-ST-2IP
TITLE PD [ pelete TITLE [Jchange  [J Addition
NAME JONES, EARLE F. NAME
STREET ADDRESS | 100 RED FERN PLACE STREFT ADDAESS
CITY-ST-2IP FLOWOOD MS CITY-ST-2IP
TILE D T Delete me [JcChange [ Addition
NAME STURDIVANT, YGONDINE W. NAME
sTReET ADDRESS | E. DREW ROAD STREET ADDRESS
CITY-ST-2P GLENDORA, MISSISSIPP CITY-ST-21P
TITLE S 1 Delete TITLE \/ { s XChange (7] Acdition
NAME STURDIVANT,GAINES P (XVP NAME
STREET ADORESS | 1000 RED FERN PLACE STREET ADDRESS
CITY-ST-ZiP FLOWOOD MS CITY-57-2IP
TILE VT ] Delete TITLE (O change [ Addition
NAME HART, MICHAEL J. HAME
STREET ADDRESS | 1000 RED FERN PLACE STREET ADDRESS
CITY-ST-2IP FLOWOOD MS CiTY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07{3}i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapiter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address ali gAher like empowered. ?
s, Pt 2
SIGNATURE: ' Zorr

e

SIGNATURE AND rED OR PRINTED NAME OF susurtyFFlcsn OR DIRECTOR Date Daytime Phone #

CR2E024 (9/99)



