2000 UNIFORM BUSINESS REPORT (UBR)

ey
‘DOCUMENT # F95000003662
1. Entity Name
SERVICO FT. PIERCE, INC. FILED
Principai Place of Business Maiiing Address S e
SECRETARY OF sTAT
3445 PEACHTREE RD. NE 3445 PEACHTREE RD. NE TALLA” A SSE... DRI E
SUITE 700 SUITE 700 Avoct, FLORIDA
ATLANTA GA 30326 ATLANTA GA 30326-3239
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appi\'ed-_For
_ 65-0592830 Sl
Zip Country Zip Country . ) $8.75 Additional
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
CT CORPORATION SYSTEM Street Address (P.O. Box Number 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 purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
9, This corporation is eligible to satisty its Intangible FILE NOWI!! FEE IS $150.00 i e
Tax filing requirement and elects to do so. After MAY 1, 2000 Fae will be $550.00 10. EZ’;"gzn%ag";]na"r?bnu’;'on:"c'"g O gdsd-oo May 86
= . . ed to Fees
(See criteria an back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTQORS 12. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [J Celets TITLE [Jchange [ Addition
NAME FLANDERS, ROBERT HAME
STREET ADCRESS | 3445 PEACHTREE RD. NE STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30326 CITY-57-2IP
HUT3 VST 0 Delete TILE Secretary Prchange  [J Addition
NAME RAFUSE, MARK NAME Thomas S. Gryboski
STREET ADDRESS | 3445 PEACHTREE RD. NE STREETADDRESS | 3445 Peachtree Road, NE #700
urv-s1-22 | ATLANTA GA 30326 urv-stze | Atlanta, GA 30326
TITLE [ Dpelete TME - [Jchange (7 Addition
NAME NAME S00003211159=2——1
STREET ADDRESS STREET ADDRESS - A1/26/00--01111--013
GITY-ST-21P CITY-ST-2P . . ****1 SQ- GU ****1 I:’D . I'JD
1ITLE [T Delets TITLE [ change  [] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [T Detete TILE D charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2IP
TITLE [T pelete TILE [ Chan [T Addition
NAME NAME ﬁ
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP

13. 1 hereby certify that the infermation supplied with this fillng coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemnental 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 rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrmenjuith an address, with all other like empowered.
' j; ‘ RS G (PRI /4‘0[ L \
SIGNATURE: ()«v_ -ix'rgeotlr&f'ﬂ 4 L‘ £ 00 You 364~ aqe

SIGNATURE AND TYPED OR PRINFEDRAME OF SIGNING OFFICER OR JIRECTOR ate "~ Daytime Fhone #




