2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 24,2003 8:00 am

LSeuYPwJ

DOCUMENT # F98000001118 - . ecretary of State
1. Entity Name 04-24-2003 90152 002 ***150.00
GAINESVILLE CABOT LODGE, INC.
Principal Place of Business Mailing Address 41U
1000 RED FERN PLACE PO BOX 320009 tViktuy
FLOWOOD MS 39268 2% FLOWOQD MS 39232 .
3. Principal Flace of Business 3. Mailng Address H“H“ |H|||||”I”[||”| "l”"”' Ilm "ll’ NI” HI"“"HN lm
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 009 Applied For
’ 64-0891 Not Applicable
P Country Zip Country i . $8.75 Additional
%‘333 . 5. ?emﬁcate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
NORRIS N E ESQ
’ JOH E Street Address (P.O. Box Number is Not Acceptable)
201 N. MARION ST, SUITE 301
LAKE CITY FL 32055
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printed name of registerad agent and lille if applicabla, (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) . ' .
. . Election C Fi
After May 1, 2003 Fee will be $550.00 ? TrEZtlgzndag;?r?;utig: e f?d-gjqu;:iE °
Make Check Payable to Florida Department of State )
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T1LE PD [ Delete TITLE [@] Change ] Addition g
NAME JONES, EARLE F NAME 2
smaeer aookess | 1000 RED FERN PLACE STREET ADGRESS 3
ervstze | FLOWOOD MS 39208 omv-st-z Ry -2 o
TITLE VSD O pelete TITLE [Z] Change ] Addition E:)
NAME STURDIVANT, GAINES P NAME
sTReeT ADORESS | 1000 RED FERN PLACE STREET ADDRESS
orv-stze | FLOWOOD MS 38208 oTv-5T-2P WD
TITLE VT [ Delete TiTLE 7] Change [ Addition
NAME HART, MICHAEL J HAME
sTReeT AbDRESS | 1000 RED FERN PLACE STREET ADDAESS
CiTY-ST-2IP FLOWOOD MS 39208 CITY-ST-2IP ‘3\%&
TILE D O Delete TITLE [ change [ Addition
HAME STURDIVANT, MIKE P HAME
streeT apDRESS { DUE WEST RD STREET ADDRESS
CITY-$T-2IP GLENDORA MS 38928 . CITY-ST-2IP )
TILE 1 oelete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE O petete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify tha"t;j'-the informaticn supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or d rector
of the carporatian or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; anc that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered. z
/ Vé
SIGNATURE: )
Date Daytime Phona #



