/. 2000 UNIFORM BUSINESS REPORT (UBR)

PN
"DOTUMENT # FQ7000C24086
1. Ertity Nare =3 -
SERVICO LAWRENCE I, INC. FILED
, O0JAN 21 PH |: 42
Principal Place of Business Mailing Address
3445 PEACHTREE RD. NE 345 PEACHTREE RD. NE TE;l tﬁ’rXLHI 'AS hSIEQF STATE
SUITE 700 SUITE 700 A aal !
ATLANTA GA 30326 ATLANTA GA 30026-3239 ‘ £, FLORIDA
L > TSRO AR A
Suite, Apt. #, stc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE] Number Applied For
65‘0765601 Not Anade *
Zip Country Zip Couniry 5. Certificate of Status Desired ] gg'gesmﬁiﬂﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
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
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registerad Agent signature raquirad when reinstating) DATE
9. This corporation Is eligible to satisfy Its Intangible FILE NOW1!! FEE IS $150.00 10, Elect - .
- ) . Election Campaign Financin

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Ccfr:trﬁ)unon, 9 0 fgﬁofﬁzf e

{See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ) Delete THLE Ol Crange [} Adddtic
NAME FLANDERS, ROBERT NAME
STREET ADDRESS | 3445 PEACHTREE RD. NE STREET ANDRESS
CITY-ST-217 ATLANTA GA 30328 CITY-S5T-7IP
TILE VST & elets TITLE Secretary A& Change [ Acditio
NAME RAFUSE, MARK NAME Themas S. Gryboski
STREET ADDRESS | 3445 PEACHTREE RD. NE STREETADDRESS | 3445 Peachtree Road, NE #700
cmy-s-2¢ | ATLANTA GA 30326 crry-ST1-2P Atlanta, GA 30326
TITLE O Detete TITE . ~ DOchange [ Additio
NAME NAME . -
STREET ADGRESS STRECT AQORESS DODD031121 10—k

-01/27/00--01005--024

CITY-§7-2P CiTy-§7-2P DI:. - e
TE O Delete THE Ik “Change
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-217 CITy-51-29
TITLE 7 pelete TITLE [ Change [ Additio
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P
TiLE 73 petets TILE [ Change Addtio
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST-71P

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is rue and accurate and 1hai my sigrature shall have the same legal effect as i made under oath; that § am an offices of diractor
of the corporation or the receiver o trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 &
changed, or on an attachm ith an address, with all other like empowered.

SIGNATURE: LR

MNAME TJF SIGNING QFFICER Oft DIRECTOR

SIGNATURE AND TY




