“2000 UNIFORM BUSINESS REPORT (UBR) 4/

DOCUMENT # FG8000001118 - - - FILED
1. Eny Nore May 11, 2000 8:00 am
GAINESVILLE CABOT LODGE, INC. Secretary of State
04-03-2000 90187 039 ***150.00
Prncipal Place of Business Maiting Address
1000 REQ) FERN PLACE PO BOX 16807
FLOWOOD MS 35208 JACKSON MS 39236-6807
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Nupber Applied For
(9 - O 8 9 /OO? Not Applicable
- - " -
Zp Gountry Zp Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Natne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NOHF“S, JOHN E ESQ Street Adcrase (P.O. Box Mumber is Not Acceptable)
201 N. MARION ST, SUITE 201
LAKE CITY FL 32085
City F L Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signatuse, typed or prinled rame ¢f regrstarad 2gant and titls if appFsable. (NOTE. Registered Agert signalure required when rsinstating) GATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election G ian Financi
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00  Slection Gampaign Pnancing 0O $5.00 may Be
, o ' Trust Fund Contribution. Added to Fees
(See Giileria on back) O filake Check Payabie {o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS fCHAMGES TQ QFFICERS ANO DIRECTORS IN 11
TILE PD [T oerete TWLE O ¢charge [ Addltion | &
HAME JONES, EARLE F HAME %
STReer ADBRESS | 1000 RED FERN PLACE STREET ADDRESS b
CITY-5T-2IP FLOWOOD MS 39208 CITY-ST-2IP u
1.4
™ Vysb 3 oeters TME [ Ghange (] Addition | G
NAME STURDIVANT, GAINES P HANE
sTReeT Aocress | {000 RED FERN PLACE STREET ADDRESS
CITY-ST-2IP FLOWOOD MS 39208 CITY-S1-2IP
TITLE Vi 1 Detete it [Jchange [ Additicn
NAME HART, MICHAEL J YEAME
sTreer aD0RESS | 1000 RED FERN PLACE STAEET ADDRESS
CITY-ST-2P FLOWOOD Ms 39203 CiTy-ST-ZIP
TIE 0 O pelete LE [ change (7] Addition
HAME STURDIVANT, MIKE P MAME
sTREeT aDorEss | DUE WEST RD STREET ADDRESS
CiTY-51-2P GLENDORA MS 38928 CiTY-ST-2IP
TITLE [ Delete THLE [0 Crange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-SE-21F LTY-ST-TP
i3 [ oelete miE [(J Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
City-SI-2¢ CaTy-S7-2P
13. | hereby certify ihat the information supplied with this filing does not quatity for the exemption stated in Section 119.07%3)(0, Fiorida Statutas, | further gertify that the information
indicated on this repart or supplemental report is trus and accurate and that my signature shall have the same legal effect s it made under cath; that | am an officer or director
of the corporation of tha receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 121l
changed, or on an attachment with an addregs, with all cther like i
) £ -' " aa ] -(,: If o 3 2N -3/7/
SIGNATURE: __-/ /. 20 AY) 42w Toog
SIGNATURE ?(onpsoaa PRINTED wfofmmuc QFFICER OA DIRECTOR Gale Dayiima Phona #
=4




