2000 UNIFORM BUSINESS REPORT {(UBR) FILED
DOCUMENT # F6000002322 Feb 22, 2000 8:00 am

1. Entity Name

INN 2000, INC. Secretary of State

(02-22-2000 90029 003 ***150.00

Principal Place of Business Mailing Address
613 B BEACHVIEW DRIVE P.O. BOX 20287
ST SIMONS ISLAND GA 31522 ST. SIMONS ISLAND GA 31522-8287
A
| Ci6098
Suite, Apl. #, ete. Suite, Apt, #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number g Applied For
58 2214192 Mot Applicab!
Zi ' C i it it
P ountry 2 Courniry 8. Certificate of Status Desired O $8.75 Additional
Fee Required
§. Name and Address ot Current Regisiered Agent 7. Name and Address of New Registered Agent )
Name
SMITH HULSEY & BUSEY’ P.A. 7 ' 7 Street Address (P.O. Box Number is Not Accaptable)
225 WATER STREET, SUITE 1800
JACKSONVILLE FL 32202
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 registered agent and litis «f applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. v . . . . « K F T' -

Q. This corporation is eligitle to satisty its Intangible . FILE NOW1T! FEE {S $150.00 10. Eiection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added o Fees
(See criteria on back) 0 Make Check Payable to Department of State

1. OFFICERS AND DIRECTCRS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE PC O Delete TinE [ Change L Additio

NAME ZELL, HAROLD E NAME

sTReeT ADDRESS | 101 WORTHING ROAD STREET ADDRESS
orv-si-2e | ST SIMONS ISL GA 31522 CIry-ST-21P
TITLE VD O velete TITLE {] Change  [] Additiol

NAME ZELL, HAROLD D NAME

sTReet apoRess | 601 BEACHVIEW DR. STREET ADDRESS

cmv-st-ar | ST. SIMONS ISL GA 31522 CITY-ST-Zip

MLE DST [T Delete TME Clchange [ Additio

HAME ZELL, LUCY D HAME

streer apaess | 101 WORTHING ROAD L STREET ADDRESS ) .

orv-s1-zp ST, SIMONS ISL GA 31522 CiTY-ST-21P

LE D petete TITLE {3 Change [ Additica

NAME NAME

SYREET ADDRESS STREET ADDRESS

CIY-ST-ZiP CiTy-ST-21P

TTLE [ Delets TLE [Jchenge [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-57-2IP . CITY-3T-ZIP

TITLE 1 Detete TITLE [ change ] Additior

NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-ST-ZiP CITY-ST-2IP

13. | heraby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3¥3), Florida Statutes | further cestify that the infosmation
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 of the receiver or trustee empowered to ex?cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachmen : n address, with all otheg like phvwere /

LT T > Vi B e T i

SIGNATURE: WL o - LK v 5(% OO __qI3, (03R-34Y
FA NING UFFICER OR DIRECTOR Date Daytime Phane #




