2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F96000005420 FILED
1. Entiy Narne Jan 20, 2000 8:00 am
INNKEEPERS HOSPITALITY fll, INC. Secretary of State
01-20-2000 90147 040 ***150.00
Principa! Place of Business Mailing Address
302 ROYAL POINCIANA WAY 302 ROYAL POINCIANA WAY
PALM BCH FL 33480 PALM BCH FL 33480-4020
> e T e RO O RRLAEAR D
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO .NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appligd For
’ 650705%7 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
- - T e o - = - - - - g Nam-e —— - — T — g -
SHAW- FRED Sireet Address (P.O. Box Number is Not Acceptable)
340 ROYAL POINCIANA WAY
STE 302
PALM BEACH FL 33480 City FL Zip Code

8. The above named eniity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typad ar pricked nama of registared agent and tile If applicable, {NOTE: Registered Agent signature raquired whan reinstating} DATE
9. This corporation is eligible to satisfy its Intangible “{_ FILENOW!!! FEE IS $150.00 . o
Tax filing requirement and elects to de so. After MAY 1, 20 i E . Erlﬁztt Ilgzn?jagoﬁw?ﬁatgg]nancmg O ?dsdgitt) l\éay -
. . 0 Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TITLE [ Change [ Additior
NAME SHAW, FREDERIC NAME
STAEET ADDRESS | 302 ROYAL POINCIANA WAY STREET ADDRESS
CIry-sT-ZP PALM BCH FL 33480 CITY-$1-7IP
TITLE 1] [ pelete TITLE [ Change  [T] Addition
HANE FISHER, JEFFREY H HAME
smeeTADRESS | 302 ROYAL POINCIANA WAY STREET ADDRESS
CITY-8T1-2IP PALM BCH FL 33480 CiTY-5T-217 - )
i3 8- L [ Delete TITLE | |V1E AEESIDENT ., ﬂChanger [ aduition
Nam LANGLEY, JOHN HAME LAN GUEy ; TOHN
STREET ADDRESS | 302 ROYAL POINCIANA WAY STREET ADDRESS | 302 (LoyPrL Poina A A w2y
CITY-5T-217 PALM BCH EL 33480 CITy-ST-2IP PAim BERITH 5 FL 34 80
TIE AS O pelete e Jec TS U Yl “ﬂ‘Change [ addition
NAME POLLACK, ROGER NAME PouLAr., (D6EY.
STREETADDRESS | 302 ROYAL POINCIANA WAY . STREET ADDRESS |- 302 ZO4AL- POINUAA WAy
orv-st-2¢ | PALM BCH FL 33480 onv-s1-2 | Phen $EReR 4 FL 3330
TITLE [ petete TITLE O change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE [ Delete TITLE [ Crange [ Additian
NAME L NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, ! further certify 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 oath; that ) am an cificer or director
of the corparation or the receiver or trustee empowered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, wiiPH other like ampowerad.

SIGNATURE: X KV‘\;@ AR [-15-00  (5bi1)e55%0y

SIGNATURE ANGITYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

T
IJ. B

N

CR2E034 (9/99)



