.. '2003 FOR PROFIT CORPORATION AT ISR 00

UNIFORM BUSINESS REPORT (UBR 03-24:R00300953 002 ****75.00
DOCUMENT #  F02000000404 : SECRETAR Y TR

- Eo Name DIVISION OF GORPOH S
DAYOR INNKEEPERS INC, 13 0L 28 P 2:0°

Principal Place of Business Majling Address
100 MARKET STREET. SUME 300 100 MARKET STREET, SWITE 300
PORTSMOUTH NH 03801 PQRTSMOUTH NH (601
2. Principal Place of Business 3. Mailing Address “lm" ‘m |IH' I}I" m" "m Ilm m" Ilm "m "m "N' 'm III‘
Sulte. Apt. #. etc. Suite, Apt. #, elc. _ [J CHECK HERE IF MAKING CHANGES
City & State City & State - 4. FE! Number . pplied For
Nol Applicable
aip Country 2 Country 5. Cenificate of Status Desired O $8.75 addlionat
' Foa Required
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Reglstered Agent
Name '
C T CORPORATION SYSTEM Street Address (F.O. Box Number is Not Acceptable)
1200 SOUTH PINE 1SLAND ROAD ,
PLANTATION FL 33324
City .. Zip Code
L FL

8. The above named entity gubmits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | arn tamiliar with, and accept
the obligalions of registered agent. :

SIGNATURE :
i Sipnature, typed of printed Rame of regAterad agant end Uitk i AppAcable. {NOTE: Reg! Agent regiuined wharn ol 3 DATE '
FILE NOWIN FEE IS $150.00 . T ) '
9, Efection Ceampaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, 0 Added o Fess
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS I 3 ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Deleta mE O change ) Addition
NAE GREENE, DOUG AN
staezt aonress [ 100 MARKEY STREET, SUITE 300 STREET ADDRESS ‘
on-st2e | PORTSMOUTH NH 03801 CITY-ST-2P : .
TIE ] 3 pelete TME [ Changs ) Additlon
e ACKRIDGE, DAVID e
STREET ADORESS | 100 MARKET STREET, SUITE 300 STREET ADORESS
CITY-ST.21P Pomwoum NH 03801 CTY-ST-2p
TIIE S [ Delets TILE (Ochange [ Addition
HAVE KEANE, THOMAS M e ‘
STREET ADDRESS 1400 MARKET STREET, SUME 300 STREET ADORESS
or-st-2e | PORTSMOUTH NH 03801 Cov-g-2¢
e O Deets mie [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-57-2I CITY-ST-2p _
Tme CJ Derete TME Cchange O Adcition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P .- CITY-57-20P
me O Delete me O Change [ Addition
NAME NAME :
STREEY ADORESS STREET ADDRESS
CITY-SY-2P CrY-ST-2F

12. | hereby certily thal tha information supplied with Lhis filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplamental repart is rue and accurate anc that my signature shall have the sama legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustes empowered o exacuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenl with an geldress, with all pther like empowerad.

),

SIGNATURE: __ SIS RS S IRE

SIGHATURE AND TYPED GR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Oaytime Proos ¢

35... 5/0> (es59 - 10!

" 1 - wrarn

A ——— .



