2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 23,2003 8:00 am

ecretary of State

(3% 12500

DOCUMENT # 400916 .
1. Entity Name 04-23-2003 90114 019 ***150.00 )
CHANDLER HOTEL GROUP, INC.
Principal Place of Business Mailing Address e - .
211 JOHN KNOX ROAD 211 JOHN KNOX ROAD
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303 )
2. Principal Place of Business 3. Mailing Address “"m M”"m "“l m" ”I‘I lm l"” I'N Im, l"" Im' MH ""
Suite, Apl. #, etc, Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1398552 Nol Appicabis
- e - - p— prm———
Zip Country I T - Contry SR miﬁwm——g&75 Additional —
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Ct IDIEH’HERBERT w Street Address (P.O, 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 purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE PR
. Signature, typedTgrinlsd name of registered agent and titie if applicabla. {NOTE: Registered Agant signature requirad when rainstating} DATE
[ © FILE NOW!N! FEE IS $150.00 . R ‘
P . - F
L _After May 1,2003 Fee will be $550.00 et ro Gt O et o rang
Make “Check Payable to r-}srida Department of State
. 10. ] L"  QFFICERS AND DIRECTORS ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD - 07 Detete e O change [ Addition | &
NAME CHANDLER ERBERT W NAE 2
STREET ADDRESS | 211 JOHN-KNDX ROAD STREET ADDRESS 3
omv-st-20 | TALLAHASSEE FL CITY-§T-7iP 2
TITLE Vv ;3' O pelete TITLE [ change [T Addition %
NAME CHANDLER,MARTHA H HAME
saeer ADDRESS | 211 JOHN KNOX ROAD STREET ADDRESS
CmY-sf-ziF 'TAL[AHA_&EE‘FL" = PRSI - S S .| S IR -
TNLE SW 7 Delete 1 TILE [ Change  [] Addition
NAME CHANDLER HERBERT W JR. NAME
sTaeeT ADDRESS | 299 JOHN KNOX RD. STREET ADDRESS
omv-s1-2p | TALLASSEE FL 32030 CITY-ST-2IP
TITE [ Delete TITLE [Jcrange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e O Detete TTLE {(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST1-21P
TITLE O Detete TITLE [J Change [ Additien
NAME o "NAME .
STREET ADDRESS STREET ADDRESS e - [
CiTY-ST-2IP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | furiher certify that the information
indicated on this feport or supplemental repgrt is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director

of the corporation ar the rec
changed. or on an attachm

3 ofher like empowered.

powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: V. REQUIRED L2203 5D -2jezy2ad
sidfiRfure AND'I'YPED OR PRINTEQAYAME OF wr#sﬁg‘gr_a myj - 5&’,&. V// Date Daytime Phone # J




