2000 UNIFORM BUSINESS REPORT (UBR)

'OCUMENT # F98000000460
LODGES, INC.

riarTes
e it

=t Freoe of Business

LILBURN-STONE MQUNTAIN RD

Mailing Address

5500 LILBURN-STONE MQUNTAIN BD

FILED
Feb 23, 2000 8:00 am
Secretary of State

02-23-2000 90031 037 ***150.00

_ MOUNTAIN GA 30087 STONE MOUNTAIN GA 30087-2841 UuURE i
~ite Ant # etc. Suite, Apt. #, ete. DO MOT WRITE IN THIS SPACE
ms £ Stat City & State 4. FEI Number Applied For
58 2366448 Mot Applicable
rip Country Zip Country g $8.75 Additional

5. Certificate of Status Dasired
Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
C T CORPORATION SYSTEM Street Address (FO. Box Numbar is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City FL Zip Code

nitity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida,
- Signarure, typed or pr';nlad name of regisiersd agent and 1le i applicabie {NOTE, Registetet Agert signature rétuired Wnen temstating) DATE
1t
F‘::‘EAYNOW!" FEE ‘S, '$150'0° 10. Election Campaign Financing $5.00 may Be
After 1, 2000 Fee will be $550.00 Teust Fund Contribution. Added to Fees
Make Check Payable to Department of State .

OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS 1N 11 .
STD O delete TLE O change [T Addition | &
CLARK, DIANE A NAME e
22 | 6991 PEACHTREE INDUSTRIAL BLVD STE 400 STREET ADDRESS 9
2p MORCROSS GA CITY-ST-ZiP UNJ
VD [ oelse TIE Flciange [ Additon | &
CLARK, CLIFFORD M NAME _ >
~22: | 6991 PEACHTREE INDUSTRIAL BLVD STE 400 swenaess [0 0 O\& Qeachiree KA. Ste. A
z* | NORCROSS.GA . - N . s DAt e-(of - 3009,

PCD dJ Déiete
TANT SR, CLYDE R
£991 PEACHTREE INDUSTRIAL BLVD STE 400

NORCROSS GA

THLE
NAME

STREET ADDRESS
CITY-5T-

W% O
\udh, O

i3

O

[#TChange [ Addition

D\ {Yeachiree RA., Ste &
3004L

{3 Delete

TITLE
NAME

STREET ADDRESS
LITY-51-

il

) Crange  £] Addition

1 Delete

TTE
NAME

STREET ADDRESS
CITyY-8T-

2IP

O crange (T Addition

1 Delete

TITLE
NAME

STREET ADDRESS
CITY-8T-

ZIp

1 change [ Addition

iy inai the information supolied with this filin
sport of supplemental report is true an

'

;‘M

e
Ly

et

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
or the receiver or trustee empowered o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
an attachment with an address, with all other like empowered.

1/5 e

s ot e B (=

SIGNATURE AND TYPED n mr NAM%SEGNIW snatr?z::cwn

Date Daytime Phona #

t



