2000 UNIFORM BUSINESS REPORT (UBR) FILED

l 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.

DOCUMENT # 586591 Feb 14, 2000 8:00 am
1. Entity Name S
ecretary of State
INN AT PARK CENTER, INC.
02-14-2000 90178 042 ***150.00
Principal Place of Business Maziling Address
180 S. KNOWLES AVENUE 180 S. KNOWLES AVE.
SUTE 9 SUITE 9
WINTER PARK FL 32789 WINTER PARK FL 32789-7009
us us
T s KRR RN RIMERUACIR AR AR
Suite, Apl # etc. Suite, Apt. fi etc. DO NOT WRITE IN THIS SF_’ACE
City & State City & State 4. FEI Number Applied For
59-1887071 - Not Appiicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name "
LOWNDES’ JOHN F. Street Address (P.O. Box Number is Not Acceptable}
215 NORTH EOLA DRIVE
ORLANDO, FL. K 32801
City FL Zip Code

SIGNATURE
Signature, typed or printed nama of registered agent and tile f applicable (NOTE: Registered Agent signature raquired when reinstating} DATE
9. _This corporation is eligible to satlsfy its Inlangwl_)le . FlLE NOW'” [FEE IS $150.00 — |10, Election & i o .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trﬁ:t Egndagoia:lr?;uﬁg;a.nmng 0 fci'gﬂohg?;sse
(See criteria on back) d Make Check Payable to Depariment of State
1. CFFICERS AND DIRECTORS I - ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e 1D O pelete MLE [ Change [ Addition
NAME O'BRIEN, WILLIAM M NAME
sTreer ADDRESS | 180 S. KNOWLES AVENUE, SUITE 9 STREET ADDRESS
CITY-5T-2P WINTER PARK FL CITY-ST-2IP
TMLE sD 7 Defete TITLE [ change [ Addition
NAME LOWNDES, JOHN F NAME
streeT a00REss | 215 NORTH EQLA DRIVE . STREET ADDRESS
CImY-5$T-2P ORLANDO, FL 00000 GITY-ST-ZP
TLE vD O delete TITLE [ Change [ Adition
NAME MANDELL, LESTER N NAME
streer anDResS | 460 EAST HIGHWAY #4736 STREET ADDRESS
ar-si-z¢ | CASSELBERRY, FL 00000 | orv-srze :
TLE PD Cloeke | e g [ change [ Addition
wewe - | RLISSFIL EJR_ ... . NAME _
STREET ADDRESS + 180 S. KNOWLES AVE., SUTE 9~ STREET ACDRESS ~ — s T~
cmv-sT2° | WINTER PARK FL CITY-ST-2IP
TITLE [ Delete I TITLE ] change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
OS2, L s L CITY-5T-2P
TITLE O Deete TILE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP J stz

13. | hereby certify that the inforration supplied with this filing does not qualify for the exemptlon stated in Sectwon 119.07(3)(i}, Florida Statutes. | further certify that the informatfon
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 oath; that | am an officer or director
oLthe c%rporation or the [ped or trustee empowered to exalecute A Rort as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an atta W ;

SIGNATURE: —‘" v p iy ¢ TRETR TR e/quu:—- LPresldent

/&IGNAT‘UHE ANDTYPED OR PRINTED NMING OFFICER OR DIRECTOR Daytime Phone #

CR2E034 (9/99)



