2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F96000005259 FILED
1. EntﬁyNgme C / Jlll 19, 2000 8:00 am
JAMESON INNS, INC.
' Secretary of State
07-19-2000 90008 012 ***550.00
Principal Place of Business Mailing Address
8 PERIMETER CENTER EASY. STE. 8050 8 PERIMETER CENTER EAST. STE. 8050
ATLANTA GA 30346-1603 ATLANTA GA 30346-1603
e v LT
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  RQ-90706583 Applied For
Not Applicabla
Zip Country Zip Country o . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
B . e e e e T [ e RIS LTTT e e i e e —— i~ e
fZgOcsogS%iH‘:m%NlSS&?\ggo AD ' Street Address {P.(. Box Number is Not Acceptablg)
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatwre, typed or printad nama of registerad agent and title if appticable ({NOTE: Registered Agent signeture required when reinstating) DATE
9. This corporationts eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . N
Tax filing requirement and elects to do so. - . | After SEPTEMBER 13, 2000 Min. will be $750.00 10. -Erlsgtngzn%ag;?:?&::: neng | fi;gqohllzif e
{Seecrteraonback) ~ T T O~ Make Check Payable to Department of State '
11. ‘ QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE OCoP . : . 7 Delete TITEE [ Change  [J Addition
HAME KITCHIN, THOMAS W HAME
sweer anoress | 8 PERIMETER CENTER EAST, STE. 8050 STAEET ADORESS
CITY-ST-2IP ATLANTA GA 30346-1603 CITY-ST-ZiP
TIE D 1 oelete WIE (O change [ Addition
NAME HISRICH, ROBERT D NAME
smeer aopress | 135 TEABERRY CIRCLE STREET ADORESS
CITY-ST-2IP SOUTH RUSSELL OH 44027-4190 CIFY-ST-2P
TITLE Vs [T beleta TLE O change [ Addition
NAME CURLEE, STEVEN A NAME _
“5TAeET obRess | & PERIMETER CENTER EAST, SUTE-8050 """ ~ ~F swémrddhess™|™ =~~~ ~~— =~ - T T
CITY-$T-2IP ATLANTA (A 30346-1603 GITY-ST-ZIP
TILE D O velete MILE O change  [I Adaiticn
NAME LAWRENCE, MICHAEL E NAME
sreer ooress | 46 BAYNERD PARK RD. STREET ADDRESS
CITY-ST-ZiP HILTON HEAD SC 29928 CITY-S1-21P
TILE Cr0 1 betete TITLE [0 Change [ Addition
NAME KITCHIN, CRAG R NAME
staeer anoess | 8 PERIMETER CENTER EAST, STE. 8050 STREET ADDAESS
CITY-ST-ZP ATLANTA GA 30346-1603 CITY-57-2IP
e v {3 Delete TIE [Ochange [ Addition
NAME WALKER, WILLIAM D NAME
streer aporess | 8 PERIMETER CENTER EAST, STE. 8050 STREET ADDAESS
CiTY-ST-2IP ATLANTA GA 30346-1603 CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicatéd on this repart 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 recexer or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 it
changed, ar on an attachmeht &ith an address, with allother like empowered.

SIGNATURE: AERUIRED 2/12 /00

SHiNATURE AND TYPED O PRINTED NAME OF SKGNING OFFICER OR DIRECTOR T Date Daytne Phone #

CR2E034 (500




