42000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F95000003658 FILED
1. Entity Name e
SERVICO PENSACOLA, INC. 00 JAN 21 PH |: 52
' Comne Vi -~
SECRETARY OF 3
Principal Place of Business Mailing Address T ALL AHX‘SPSIE g rri g;é'[]bEA
" | 3445 PEAGHTREE RD. NE 3445 PEACHTREE RD. NE '
SUITE 700 SUITE 700
ATLANTA GA 30326 ATLANTA GA 30326-3239
TR v KRR ATNMEIR TR
Suite, Apt. #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number | _{Applied For
65—0592674 Not Applicable
e Country Zip Couniry 5. Certificate of Status Desired O ?ga.ggq Lﬁ?‘acgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame '
CcT CORPORAT'ON SYSTEM Street Address (PO. Box Num‘;er is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
' City 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 Florida.

SIGNATURE
Signature, typed or prnted name of segistersd agent and e if appliceble. {MNOTE: Registered Agent signaluie isquired wiven reinstating) OATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elocti N )
L h X tion C Financin
Tax filing requirement and elects ta da sa. After MAY 1, 2000 Fee will be $550.00 Trizt '(;En dag:ne::?;ung: G O ig;g’qohg?éf o
(See criteria on back) a Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Deiete TITLE [ change [ Addition
NAME FLANDERS, ROBERT NAME
STREET ADORESS | 3445 PEACHTREE RD. NE STREET ADDRESS
CITY-ST-ZIP ATLANTA GA 30326 CITY-ST-2IP
TITLE VST 2 pelete e Secretary A& Change [ Addition
NAME RAFUSE, MARK NAME Thomas S. Gryboski
STREET ADDRESS | 3445 PEACHTREE RD. NE STREETADDRESS | 3445 Peachtree Road, NE #700
ene-s-z6 | ATLANTA GA 30326 Cry-<1-20 Atlanta, GA 30326
TIMLE {J Delete TILE . [ Chenge [ Addition
e e A000NS1 1 1949——9
CTREET ADDRESS STREET ADDRESS ~01/86/700~-01111--011
CITY-5T-ZP CITY-T-2IP - spkl S0, 00 k] 5000
me O Delete e DOl Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2IP
TITLE O Gelete TITLE (3 Change [ Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2IP
TILE O Gelete THLE [ charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS SP
CHY-ST-21P CiTY-$T-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 director
of the corporation or the receiver or trustee empoweread to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment with an address, with all cther like empowered.
SIGNATURE: TT@- (oi/ pi8ee iz 1/ 6/o0 (Uon) 364y on

SIGNATURE ANDTYPED OR PRINTENAME'OF SIGNING OFFICER OR QIRECTOR - T thie Daytifie Phona #




