2001 UNIFORM BUSINESS REPORT (UBR) lFlzlﬁl(%{)S 00
DOCUMENT # 400916 ue £S am
1. Eniy Nome / Secretary of State
CHANDLER HOTEL GROUP, INC. [ 08-01-2001 90128 001 ***487.50

08-01-2001 90128 002 ****62.50

Principal Place of Business Mailing Address
211 JOHN KNOX ROAD 211 JOHN KNOX RGAD .
TALLAHASSEE FL 32300 TALLAHASSEE 7L 3200 . 10880
N I R

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

City & State City & State 4, FE| Number Applied For

59-1398552 Not Applicable
ap , Country Zip Country 5. Certificate of Status Desired g geae.gesq S?:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
o N = T Ty e —— :
TALLAHASSEE FL 32303
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 Florida.
L]

SIGNATURE -
Signauwre, typed or printed name of registered agent and title If appkcable. {NQTE: Registared Agenl signaturs required when rainstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 lion & e Financi
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 10. ﬁﬁ;lt;:ndagg);lﬁguﬂz:ncmg O fdsd-e(c)!?ohlizzsse
(See criteria on back) O Make Check Payable to Department of State ’
11. QFFICERS ANDC DIRECTCRS T12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete JMLE [ change [ Addition
NAME CHANDLER,HERBERT W NAME
steeer aocress | 211 JOHN KNOX ROAD STAEET ADDRESS
CHTY-ST-7P TALLAHASSEE FL GITY-ST-27 . . _
TITLE '} O petete TITLE O change [ Addition
NAME CHANDLER,MARTHA H NAME
streer aooress | 211 JOHN KNOX ROAD STREET ADDRESS
cre-st-zp | TALLAHASSEE FL CITY-ST-TIP
TITLE SVP 3 pelete TITLE O change  [J Addition
NAME CHANDLER, HERBERT W JR. NAME
smeeeraooress | 211 JOHNKNOXRD. . N STREETADDRESS e s e e -
CITY-ST-21P TALLASSEE FL 32030 o I CITY-ST-2IP - - LT e ’
TILE [T Defete TITE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [OJcChange  [7] Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
GITY-5T-2i7 CITY-ST-2P
TILE [ pelete TITLE [Jchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-219

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated en this report 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 trustes empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

an address, with all other like empowered.

/k(ﬁglégi?forzjn.atté%mentmwi} o2 o= ‘ " )
SIGNATURE: __ Dl IR OIRGERURED 230 -0/ 8D Y22-1200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phona #

g AR

CR2E034 (5/01)



