2000 UNIFORM BUSINESS REPORT (UBR) an

DOCUMENT # FO6000001844 .
-t May 30, 2000 8:00 am
INTOWN MANAGEMENT, INC. Secretary of State
= - 04-25-2000 90012 029 ***150.00
Principal Place of Business Mailing Address
100 PEAGHTREE ST. W 100 PEACHTREE ST, NW
SUITE 450 SUTTE 450
ATLANTA GA 209038952 1913 ATLANTA GA 300051913
S TR AR MR LR
Suite, ADL #, BlC. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number ¥ Appiled For
58 2084851 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg‘;gqlmmna‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
N B I _ .
: ¥EN DARKES
s:G'NES?"}QHN Street Address (P.O. Box Number is Nat Acceptable)
S5 +-AMRPORT-REAR -
BERSONLLEFL-32248 -
1353-AIRPORT ROAD
Y ACKSONVILLE FL | %8599 8

8. The above named entity sulamits this statement lor the purpese of changing its registered office or regisjered agen the State of Flarida.

SIGNATURE KN DARKES, MOTEL MANAGER

4/20/00 - "~ .
BATE -

Sighales, typet ot Pried name of registered agent ard e ¥ anplicable. {NOTE:H&Q\ﬂmsd/um\sigﬂmure medwmm‘ﬁgs Tl s L =

.. 9. This gorporation is eligible to satisfy iis Intangible | . FILE NOW!!! FEE IS $150.00 1 . , ]
Shiiee e R Red, i - o, p 0. Elestion Cam,| Financin

':"!L,_Ta‘i_l_ilinga;eqdlremem and elects 1o 0o 50. 47 . After MAY 1, 2000 Fee will be $550.00 Tmst[Fund Ct:’ni;igt?uti;n. e O fdsdegoto%zzss ©

L ¢(See griteria on back) O b+ Make Check Payable ta Department of State
. GFFICERS AND DIREGTORS | K8 ADDITIONS/CHANGES T GEFIGERS AND DIRECTCRS IN 11
TLE PQ E-U'é"em TITLE PRES[SEC/TREAS B‘Uﬁange D Addition 3
NAME HARRELL-DEBORAH NAKE MELTON HARRELL -]

ey

STREET ADDRESS, | 1B PEAGHREE-SF-STE450 STREET ADDAESS. | ] OOfPEACHTREE ST. NW, STE. 450 2
Cmy-81-2e ATLANTA-GA-30303 CiTY-sT-P ATLANTA, GA 30303 §
THLE & S Tielete TMLE [change [ Addition | ©
NAME SPENCER-HINDA NAME
staget aouress | 100-PEAGHTREE-S¥--STE450 STREET ADDRESS
o-Se | AANTA-GA-30303 um-51-2¢
TiTLE O elete e [0 Ghange [ Addition
HAME - - NME - - | et .- -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-sT-2IP
TLE 23 Detete TLE []Change  [[] Adeition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-$7-27
TITLE £ Detete TImE Dl Changs [ Addition
NAME NANE
STREET AGDRESS STREET ADORESS
CITY-ST-ZiP CITY-5T-2P
TITLE 7 pelete HILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P

13. | hareby cenifg_that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3)(i), Florida Statutes. | further certify that the information
indicated on this repcrt or supplemantal report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiveg or trustes empowered 10 execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachrpé yfits®an address, wilhyall other like empowered.

IS o pieses 2o ﬁ?f/ o2 X
¥ Date ayime Phone # ﬁ/




