2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  A95000001727 May 02, 2000 8:00 am-

1. Entity Name

ORMOND INTERCHANGE INN EAST, LTD. i Secretary of State
Principal Place of Business Mailing Address
170 WILLIAMSON BLVD. ) ; ‘ . 170 WILLIAMSON BLVD.
ORMOND BEACH FL 32174 T " QRMOND BEACH FL 32174-5991

ARG

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE) Mumber Applied For
_ 59—3375750 Not Applicakle

Zip Country Zip Couniry . . $8.75 Additional

‘ - N 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
MULLINGER, STEVEN W
NGE ! STEVE Street Address (P.O. Box Number is Not Accepiable)
170 WILLIAMSON BLVD.
ORMOND BEACH FL 32174
City FL Zip Code

8. The above narmned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9, Capital Contributions ) $980 00000 10. Amount of Capital Contriputions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. }b,’}ﬂ
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner. Y
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
NE BAZEMORE, JAMES L STREET ADDRESS
smeTAcoress | 2209 SOUTH ATLANTIC AVENUE
cv-sr-ze | DAYTONA BEACH SHORES FL 32118 ormy-ST-2P
DOCUMENT # ADDRESS
NANE MULLINGER, STEVEN W STREE
sTeTAoess | 170 WILLIAMSON BLVD. = oemasd4 =3 ——6
crv-st-ze | ORMOND BEACH FL 32174 oiry-Si-2F 3L _‘I]E""Ijﬁ'af"lj__i% 1 1['_]':":_‘032.
oy |~ = S U I [P ==~ 3T L T2 el e,
NAME :
STREET ADDRESS
} GiY-51-2p oy -2
NAVE ¢ STREET ADDRESS
STREET ADDRESS
U —— CITY-§T-2P
m.g'u e STREET ADDRESS
STREET ADDRESS
CRYST- 2P omy-St-ap
mmm
STREET ADDRESS
CITY-§T-2P CITY - §F- 2P

14. 1 horeby certify that the information supplied with this filng dogs not qualify for the exemption stated in Section 118.07(3)), Florida Statutes. | further certify that the nformation
indicated on this report is true and accurate and that my signture shall have the same legal effect as if made under oath; that i am a General Partner of the limited partnership or
the receiver or trustee empowered 10 execute this report as rgquired by Chapter 620, Florida Statutes

$-27-08  Go¢¥.322-922/

Date DPayume Phona #

SIGNATURE:

CF 2E003 {9/99)



