2001 UNIFORM BUSINESS REFORT (UBR)

4/25

FILED

DOCUMENT # FO0000005074

1. Entity Name

APPLE SUITES SPE II, INC.

May 18, 2001 8:00 am
Secretary of State

04-25-2001 90307 001 ***300.00

Principal Place of Business Maiiing Address
9 NORTH THIRD STREET 9 NORTH THIRD STREET
RICHMOND VA 21219 RICHMOND VA 23213 -

N T

I

Il

2. Principsl Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
“n 54-200%91%
City & State City & State s, FElhumber  ADPI IED FOR -~ Applied For
. Not Applicable
Zip Country Zp Country 5. Cerfificale of Status Desied ~ [J  $0+7 Additional
. Fee Required
Ve — 6. Name and Address of Current Registersd Agent 7. Name and Address of New Registerad Agent
. ' _Name = teemat— -, . -
C T CORPORATION SYSTEM R _ —
o Street Addrass (P.O, Box Number is No! Acceptable)
1200 SCUTH PiNE ISLAND ROAD
PLANTATION FL 33324
City FL 2ip Code
8. The above named entity submits this statement for the purposa of changing its registered office or registered agant, or both, in the State of Florida,
SIGNATURE :
Signature, typed of prired neme of registersd sgant and thie i appiicabls. {NOTE: Rapisiored Agent spnaiLre 1eGuired whon reinsiabng} OATE
9. This corporation is eligible to salisly its intangible FILE NOW!!! FEE IS $150.00 10. Elect saian Financk
Tax filing requirement and elects to do s0. Attar MAY 1, 2001 Fea will bo $550.00 o e 0 $3.00 uay 80
(See critaria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 .
e PCD ‘ {7 pekets me O crangs [ Additicn §
NAME KNIGHT, GLADE M HAME =
smegr aooess |9 NORTH THIRD STREET STREET ADDRESS 3
cm-s-Z¢ TRICHMOND VA 23219 CIFY-S1-2P Q
me VTS ' O pelete e [l Change [ Addition ?)
M OLANDER, STANLEY J JR. e
STREET ADORESS |9 NORTH THIRD STREET STREET ADDRESS
on-s-72 | RICHMOND VA 23219 cae-§1-29
I5mE = |=-- = == - = e T e =[] Dt v [ ~TITLE 2 £ ot | o —b_m_r_ﬂwwtgg@mt‘gﬁdd“mh P
NAME NAME 2 |agerm—
STREET ADDRESS - ) _ ; STREET ADDRESS 1 - — —
¢ciry-§1-11p ‘ CITY-S1- 7P
e [ Dalete TME [ Change [ Addition
NAME RAME
STREET ADDRESS SIREET ADDRESS
CIFY-S1-2P CTY-S1-2P
Tme 7 Delste TE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST-2P
TITLE O Delere TILE Octange  [J Asdition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CmY-§7-2P

13. | hereby oertiliz
Indicated on
of the corporation of the receiver or trustse empowered to execu
changed, or on an atiachmert with anagldress, with all othg

SIGNATURE:

te

hat the'intormation suppliad with this filing does not quallfy for the exemption stated in Section 119.07(3X), Florida Statutes. | further certify that the information
is report or supplemental report is frue and accurate 1?_ﬁcl that my signature shall have tho same legal effect as if made under cath; that | am an officer or director
i rey

r as requirad by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 121t




