2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 760158

1. Entity Name

SUPER 8 CENTER ASSOCIATION, INC.

Principal Place of Business

4152 W, BLUE HERON BLVD.. #1260
RIVIERA BCH. FL 33404-1858

Mailing Address

4152 W. BLUE HERON BLVD.. #128
RIVIERA BCH. FL 33404-4859

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sufte, Apt. #, etc.

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90202 020 ****4] .25

LUiLirJt

I

H

TR TRThR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number | |Aoplied For
59-2129123 7 '_!Nm FYPRA
Zip Country Zip Country - : _$8 75 Additional
R ¥ o 5. Certificate of Status Desired O Fee Hequured
~ 6. Name and Address of Current Heglstemd Agent __7 Name and Address of New Registered Agent
Name

SCHAEFER, CONRAD W
4152 W BLUE HERON BLVD #128
RIVIERA BCH. FL 33404

City

Street Address (P.O, Box Number is Not Acceptab[e)

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 Florica.

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. (NCOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10 OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O Delete . e Ochage -0~
NAME SCHAEFER, CONRAD W RAME
STREET ADDRESS | 4152 W. BLUE HERON BLVD. STREET ADDRESS
CITY-sT-2IP RIVIERA BCH. FL oimy-st-2p
TLE VD [T Delets e Ol Change (-
NAME SCHAEFER, GRETCHEN L NAME
STREET ADDRESS | 4152 W. BLUE HERON BLVD. STREET ADDRESS
CITY-ST-ZIP. RVIERABCH.FL - - - - - CITY-ST-21P_ _ -
TLE STD [ Delele TMLE [ Change [
NAME FAGAN, GREGORY J. NAME
STREET ADDRESS | 4152 W. BLUE HERON BLVD. STREET ADDRESS
CITY-5T-2IP RIVIERA BCH. FL CITY-ST-21P
TITLE O Delete TITLE CChange -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- sr P
e 3 pelete e 1 Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O betete TITLE OcChange [
NAME NAME
'STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7IP

12, | hereby certify that the information supplied with this filin, g does not qualify for the exemption stated in Section 112.07(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 oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, all other like empowered.
SIGNATURE: __ SISSTaabjok i s ialoo  Stt-Suf-3323

SIGNATURE AND TYPED OR PF‘NTED NAME OF SIGNING OFFICER OR DIRECTOR ' Date Dayuma Phone #



