' 2000 .UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000005498
1. Entity Name |
SERVICO JAMESTOWN, INC. FILED
Principal Place of Business - Mailing Address 00 JAN 2‘ PH ]. 37
3445 PEAGHTREE RD. NE 3445 PEACHTREE RD. NE T?;ECRETAR 7 OF STATE
SUITE 700 SUITE 700 ; e
ATLANTA GA 30326 ATLANTA GA 30326-3238 HLLAHASSEt’ FLOR,DA
z P TST v LU T
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Numbe Applied For
g 58-2348783 Nat &5 0
Zp Country Zip Country 5. Certificate of Status Desired O ?g'ggqlﬁg‘gﬁo"a'
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 I 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 title if applicable. (NOTE: Registered Ager signatura required when reunstating) DATE
8. This corporation is eligible to satisfy its Intangibie FILE NOW1!! FEE IS $150.00 i —_— .
Tax ﬂlingprequirementgand elects tofy do sc. ° After MAY 1, 2000 Fee will$be $550.00 10. Eiglg\? n%aén;ilr?;ugr: neng O fc?d.oo May Be
o . ed 1o Fees
(See criteria on back) tll Make Check Payable o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE [ Change  [] Addition
NAME FLANDERS, ROBERT NAME
STREET ADCRESS | 3445 PEACHTREE RD. NE STREET ADDRESS
CITY-§T-2IP ATLANTA GA 30326 CITY-ST-2IP
TITLE VST W Delete TIMLE Secretary FChange [ Additicn
NAME RAFUSE, MARK HAME Thomas S. Gryboski
STREET ADDRESS | 3445 PEACHTREE RD. NE { STREETADDRESS | 3445 Peachtree Road, NE #700
an-s-z¢ | ATLANTA GA 30326 orv-st-zP | Atlanta, GA 30326 e
TITLE [ Delete TITLE ) [ Change ] Addition
NAME NAME - o - - -
STREET ADDRESS STREET ADDRESS 2000021148652 ——58
CITY-ST-2IP CITY -ST-2IP ~-01/287 DD‘;U 1 Ezg:fg@.;"m
L O Delete me - FETELIUL L R L ofhediion
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2P
TNLE [ Delete TITLE [ Change 1 Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZiP CITY-5T-2IF SP

13. | hereby certify that the information supplied with this fiting does nat qualify for the exemption stated in Section 119.07(3)(1}, Florida Statules. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustes empowered to execute 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 attachmenffWh an address, with all other like empowered.

SIGNATURE: ___ Cko. ‘(9‘%‘§P RSN Voloo  (Uod)sed-q4eo

SIGNATURE AND TYPED NAME OF SIGNING QFFICER OR DIRECTOR Dad = DaytimePhone #




