2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # FO96000002008"

1. Entity Name

MICROTEL INNS AND SUITES FRANCHISING, INC.

FILED
Apr 23, 2001 8:00 am
ecretary of State

04-23-2001 90248 046 ***150.00

Principal Place of Business .Mailing Address

13 CORPORATE SQUARE. SUITE 250
ATLANTA GA 30029

13 CORPORATE SQUARE. SUITE 250
ATLANTA GA 30328

2. Principal Place of Business

XN 45 a bare

3. Mailing Address
SEMg (S haré

Suite, Apt. #, etc.

Suite, Apt. #, elc.

NN

DO NOT WRITE IN THIS SPACE

AT

City & State City & State 4. FEINumber  B§8-2195830 Applied For
Not Applicable
= Zip e ——— | Couniry S~ Zip =[=Caunt | s Certitcate of Siates Desrag 0] e T G BT B A anals SR |
Zip Courtr 4 ouniry 5. Certificate of Status Desired ?875 ﬁfdditronal
oo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM S N T Ty m—
1200 SOUTH PINE ISLAND ROAD treet Address (P.0. Box Number is Not Acceptable}
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
Signalure, typed or printad name of registerad agent and title if applicabla. (NOTE: Registered Agent signature requirad whan rainstating) DATE
9. This Fgrporalign is eligible to satisfy its Intangible FILE NOW!!! FFEE IS“|$;50.DO 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State :
11. OFFICERS AND DIRECTCRS | EF3 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iIN 11 .
TIME PLU 3 Dekete TMLE ~Z, Ct'.ol (9] Chenge [ Adition ]
NAME LEVEN, MICHAEL A NAME g
streeraooress | 13 CORPORATE SQUARE, STE 250 STREET ADDRESS 3
CITY-5T-2P ATLANTA GA . CITY-5T-2IP %
TLE Vol L 0ekee TITLE SVP Rnance [ Change - LAtdition | &
NAME ARONSON, NEAL K HAME Ny W man . \
sweeraooress | 73 CORPORATE SQUARE, STE 250 STREET ADDRESS | | e SLCE SufedsD
orv-st-ze | ATLANTA GA , - GTY-ST-2IP a\ LR B339
e AS RAelete TE SV, Genefad Goundei amsumnj, Clchange  DAtGiion |
NAME SHAW, DAVE E SR NAME S‘@Phen jo s ﬁ' (0(1500’[ —_——
streer aonress | 13 CORPORATE SQUARE, STE 250 stoger onness | VOCorporate. e Suite 2150
CITY-ST-2IP ATLANTA GA CITY-ST-21P Motz OGN 30339
e EVFS 0 Delats TRLE P ooV lefinge [ Addition
NAME ROMAN'ELLO. STEVEN M NAME
steer aovress | 13 CORPORATE SQUARE, SUITE 250 STREET ADDRESS
GIrY-ST-7IP ATLANTA GA 30329 P CITY- §T-2IP
TILE - SUMA E2Felee TMLE [ Change  [J Addition
NAME CAMPBELL, DEBBIE NAME
sweer acoress | 13 CORPORATE SQUARE, SUITE 250 STREET ADDAESS
CITY-ST-2IF ATLANTA GA 30329 P CITY-ST-2IP
TITLE VFSE Igfﬁerete TITLE [ Change ] Addition
NAME MUIR, TIMOTHY NAME
sreer apprzss | 13 CORPORATE SQUARE, SUITE 250 STREET ADDRESS
GITY-ST-2IP ATLANTA GA 30329 CITY-5T-2IP
13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 cath; that | am an officer or directar
of the corporation or the receiver or trustee 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 attachment with an add ‘ . e e
SIGNATURE: __sosdses A5 ( (H04)335-44,3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! bate Daytime Phne #



