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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 400916

1. Entity Name

CHANDLER HOTEL GROUP, INC.

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90075 050 ***150.00

Principal Place of Business Mailing Address

21t JOHN KNOX ROAD 211 JOHN KNOX ROAD

TALLAHASSEE FL 32303 TALLAHASSEE FL 32303-9603
Suite, Apt, #, etc, Suite, Apt. #, elc. DC NOT WRITE IN TH!IS SPACE
City & Stater City & State 4. FEt Number Appl'\ed For

59-1398552 Not it
zp Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
. Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

AT P - - Name

- - - o aeg e — e

HANDLER'HERBERT W Street Address (P.Cr. Box Number is Not Acceptable)

211 JOHN KNOX ROAD

TALLAHASSEE FL 32303

City

FL Zip Code ]

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

S STE TR Tt e e e e oL T S T T T T ST S Ta e . i ww ST i A, B, ok i i T TS e T LI T T dmeeme e on

L T i

SIGNATURE
Signatura, typed or printed name of registered agsnt and titie if applicable. {NOTE: Registered Agent signalure required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - )
Tax fiiingprequirementgand slects t;y do so, ¢ After MAY 1, 2000 Fee will be $550.00 10. EigIgﬂn%agoﬁlr?&::nam‘ng 0 fdsdoo May Be
o . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE PD O Delete TILE [ change  [J Addilion
NAME CHANDLER HERBERT W NAME
sTReeT ADDRESS | 211 JOHN KNOX ROAD STREET ADDRESS
CITY-ST-21P TALLAHASSEE FL CITY-ST-2IP
TITLE v O Detate TITLE [J Change  [2 Addition
NAME CHANDLER MARTHA H NAME
staeer aoDRESs | 211 JOHN KNOX ROAD STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL . CITY-ST-2IP
TIMLE sSvp : . O oslete TIME [ changs [ Acdition
_name_ | CHANDLER, HERBERT W_JR. _ NAME N }
smreer aooress | 211 JOHN KNOX RD. STREET ACDRESS i ) -
GITY-S1-21P TALLASSEE FL 32030 CITY-ST-2IP
TITLE [ Dalets TITLE O Change [ *2+-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE O Delete TITLE O Change T *==--
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) . 3 Delete TITLE [JChange  [J Addilion
NAME ’ NAME
STREET ADDRESS - - . STREET ADDRESS A
GITY-ST-ZiP CITY-ST-2IP -

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)i), Florida Stalutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that Ty signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the recei 1
changed, or on an attachmentjwith an address, with all olhT like empowered.
o A

SIGNATURE: ”ﬂ#&“@ﬁ RORSLT/ZD

r or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears n Block 11 or Block 12 if

Jon, &, S0

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER CR DIRECTOR

' Date Daytime Phone #




