2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT #  F96000005420 "Secretary of State

INNKEEPERS HOSPITALITY lll, INC. 02-13-2002 90165 036 ***150.00

Principal Piace of Business Mailing Address
302 ROYAL POINCIANA WAY 302 ROYAL POINCIANA WAY
PALM BCH FL 33480 PALM BCH FL 33430

: e — AR ATERR

hl’.“)_; P Wt

- - TN e
Suite, Apt. #, elc. Suite, Apt. #, etc. Ao NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0705067 Applied For
Not Applicable
Zi Countr Zi Countr iti
i i P Y 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FISHER, JEFFR
' EY Street Address (P.O. Box Number is Not Acceptable)
340 ROYAL POINCIANA WAY
STE 302
PALM BEACH FL 33480 o L 7
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
R Signature, typed or printed name of registered agent and tile it applicable. (NOTE: Registered Agsnt signature required when reinstating) DATE
3. This ;_orporangn s sligible to salisty ils Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Bt ) y
S iteri Trust Fund Centribution. O Added to Fees
(fiee criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND BDIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11
i D QDE' Tme Cl Change (] Addition | 5 -
RAME FISHER, JEFFREY H ~o NAME &
streer ooress | 302 ROYAL POINCIANA WAY = ) someer aoovess é
omv-s-ze | PALM BCH FL 33480 CITY-ST-2P &
X o
TILE VP Xne\ele TNLE ALES ] Change MAddmon o
NAME LANGLEY, JOHN NAME VWEBS, D
LANDA L~ .
stREeTA0oRESS | 302 ROYAL POINCIANA WAY STREETADORESS | 302 Zoyert. PRINCIANA WYY
crv-st-zp | PALM BCH FL 33480 CITY-5T-ZiP PALrn BEyH- ¢ PL 33480
e S R U e BT = . e
name  _ [ POLLARCROGER— NAME
sthect AnDResS | 302 ROYAL POINCIANA WAY STREET ADDRESS
CITY-ST-2P PALM BCH FL 33480 CITY-ST- 2P
TITLE AS (1 Delete TMLE Clchange [ Addition
HAME COHEN, PHILIP NAME
stReeT ADDRESS | 302 ROYAL POINCIANA WAY STREET ADDRESS
orv-st-ze | PALM BEACH FL 33480 QITY-ST-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CITY-ST-ZIF
THLE [ Delete TITLE ] changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
i i i } is fili i i i i i i | further certify that the information
13. | hereby cartify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes ! i 1
mdicatgd on t;\s report or supplemental report is true and accurate and that my signature shall have the same legal effect as |fdm§1c:e under oath; KQZ;SI ;r%ﬁjrlﬁfgl?egr%rlglcrﬁgr“
of the corporation or the receiver or trustee empowered to executg this Jeport as required by Chapter 607, Florida Statutes; and that my name app»
changed, or on an attachment with an address, with A1 ctheflikefemp, ered.
SIGNATURE: Km@@ X TIRED )-31-0z. (S bss-qo0
- smum’l)ne(_gdn TYPEb OR PAINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytirma Phone #

> |




