2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 441455 Apr 06, 2000 8:00 am
1. Entity Name
r f
DEPREE MOTELS, INC. ecretary of State
04-06-2000 90007 028 ***150.00
Principal Place of Business Mailing Address
1701 N. TAMIAMI TRAIL 1701 N. TAMIAMI TRAIL
SARASOTA FL 34234 SARASOTA FL 34234-8336 “UUJLY ‘ J
E e R IR TR AR AT
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1501 175 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired d gg'zgmﬁ:gﬂtiona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name = - -
CHERRY, BARBARA D. Street Address (P.O. Box Number is Not Acceptable)
3907 BAYSHORE ROAD
SARASOTA FL 34234
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 Fierida

SIGNATURE
Signaturs. lyped or printed name ol registered agent and tile «f appticable. {NOTE: Registered Agent signatura raquired whan renstating) DATE
9. This corporation is gligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . e
Tax til'mg re.squ‘\rement and elects to do 0. After MAY 1, 2000 Fee will be $550.00 10. $:E§lt Igziag}fnallr?;uigsncmg 0 fg:;gﬂoﬂgise
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ pelete TMLE (O Ghange [ Addition
NAME DEPREE, JAMES A NAME
sTReeT A0DRESS | 2415 COLGATE DRIVE STAEET ADDAESS
CITY-5T-11P FAYETEVILLE NC CATY-51-7P
L PD O Delete TITLE [ change [ Addition
NAME CHERRY, BARBARA [. HAME
sTreeT ooress | 3607 BAYSHORE ROAD STREET ADDRESS
CITY-SI-zip SARASOTA FL GITY-SI-2IF
TE VPD O Delets TITLE OJ change [ Additicn
NAME DEPREE,PIETER J. NAME - —
sTreeT anoress | 1630 DONCASTER DR NE STREET ACDRESS
crv-s-2e | ATLANTA GA CITY-5T-2IP
TITLE STD O Belete TIME [ Change [ Addition
NAME DEPREE, ROBERT W NAME
stReer avoress | 4211 SHADE AVE. STREET ADDRESS
CITY-57-7P SARASOTA FL CITY-ST-2P
THLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7P CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmant with an address, with all other like empawered.

SIGNATURE:

a e TN aes T oo

i A Y piieg  Bprsars [ Ceeey 3fs0/00 ( %//)35/—7?0’é

SIGNATURE AND TYPED OR PRINTED NAME OFFNING OFFICER OR DIRECTOR ¥ Date Caytime Phone #

CR2E034 (9/99)



