. 2003 FOR PROFIT CORPORATION

FILED
May 14, 2003 8:00 am
Secretary of State

DOCUMENT #  F02000000421

ENCHANTED 182 INNKEEPERS, INC.

- ~UNIFORM BUSINESS REPORT (UBR)

04-24-2003 90239 042 ***150.00

Principal Place of Bysiness Mailing Address

1000 MARKET STREET, SUITE 300

PORTSMOUTH M) 0380 PORTSMOUTH NJ 03501

1000 MARKET STREET, SUTTE 300

55040584

e

2. Principal Place of Business 3. Mailing Address

" C'T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Sulte, Api. #, elc, Suite, Apt. #, etc. O GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Numbar AppHad For
) Lf‘ - 2L D20 ) Not Applicable
Zp Country Zip’ Country 5. Conlfcate of Staws Desiod [ E'gfq“;f:","m‘ |
6, Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agant
Name

Straet Adoress (P.O. Box Number is Not Acceptable)

Chy

FL | éip Code

Ihe obiigations of registered agent.

SIGNATURE -

8. The above named enlity submits Lhis staterment for tho purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signature, typed or peiied name of i80istorect s8N end Uil if appicables.

(NOTE: Ragiserad Ajent HgNaTure faguled whin neinstating}

DATE

i

~ FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Flarida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS i K7 ADDIMONS/CHANGES 10 GFFICERS AND QIREGTORS 1N 11 _

e P O el e Dcrange [ Asition | &

e GREENE, DOUG N g

STREET ADDRESS | 10000 MARKET STREET, SUITE 300, BLDG. ONE STREET ADDRESS g

ore-sr-20 | PORTSMOUTH NJ 03801 . ° CITY-$T-2P 3

e v 0 oaete e ) Change ] Addition g

NAME ACKRIDGE, DAVID NAME

STREET ADDRESS | 4000 MARKET STREET, SUITE 300, BLDG. ONE STREET ADCAESS

or-ST-2F | PORTSMOUTH NJ 03801 oy §1-2

TiTLE [} 1 Delete T O Change [ Addition
e _|KEANE, THOMAS M___. N . I

STREET ADORESS | 4000 MARKET STREET, SUITE 300, BLOG. ONE SIREET ADDRESS .

un-sh2f | PORTSMOUTH N 03801 -T2

e L] Delete TRE O changs ] Addition

RAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-51-2P

TILE 7 Deiete e O Change [ Acdition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-§F-ZIF CITY-ST-TIP

e 7 Delete THE O Change ] Addilion

HAME NAME

STREET ADDRESS SEREET ADDRESS.

CITY-S1-2P CITY-S1- 2P

indicated on

32. | heraby cerlig that the information supplied with this filing does not quality for the exemption stated in Section 1 19‘07513)(1‘), Florida Statutes. | further certify that tha information
is raport of supplemental report is true and accurate and that my signatura shall have the same legal effact as if made under oah; that | arm an oHicer or director
of the corporation or the receiver or uatee empowered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an acgless, with all other Ike empowered.
SIGNATURE: S[@%EEE—HEQUUHI&: \) ng fggé Q\mag Wihilozn ( mgss%\wz%
SIGHATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR R ( ‘ Date Daytima Phors #
e -



