2000 UNIFORM BUSINESS REPORT {UBR) ) FILED
DOCUMENT # FO9000002653 May 19, 2000 8:00 am

1. Entity Name
DAYTONA INNKEEPERS, INC. Secretary of State
. 04-25-2000 90003 011 ***150.00
Principal Place of Busingss Mailing Address
1000 MARKET STREET, SUITE 202 P.O. BOX 477
PORTSMOUTH NJ 038020477 PORTSMOUTH NH 038020477
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & Stare City & State 4. FEl Nu ger Applied For
i - ]6%0 Lb ( Nol Applicable
Zip Country Zip Country i Yo ' $8.75 additional
5. Certificate of Status Desired a Pes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM Strest Address (P.O. Box Number |s Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits IS statement for the purpose ot changing its registered office or registered agent, or both, in the State of Porida.
SIGNATURE
Sighature, lypad or printed nams of rogitered agent and title { applicable. {NOTE: Regisiored Agent sipnati<¢ reql&md‘when reinstatiog) DATE
9. This carporation is efigible to salisfy its Intangible FILE NOW!I! FEE IS $150.00 . .
Tax filing requirernent and elects to 8o so, After MAY 1, 2000 Fee wil) be $550.00 10- Hlection Carpaign Finencing $5.00 My Be
o Trust Fund Contribiution. B3 Added to Fees
{See criteria on back) O Make Chetk Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS JCHANGES TQ OFFICERS AND DIRECTORS IN 11
TE PD ) petste TME (Ichange [ Agdiion
NAME AKRIDGE, DAVID NAME

STREET 200RESS | 1000 MARKET STREET, SUITE 202
orv-s-2¢ | PGRTSMOUTH NJ 03802:0477

STREET ADDRESS
CITY-ST-21P

CR2E034 (9/99)

TITLE VD [ Delete [JChange [ Addition
NAME GREENE, DOUGLAS

SIREET AODRESS | 1000 MARKET STREET, SUITE 202 STAEEY ADDRESS

OY-g1-20 PORTSHMOUTH NJ 03802.0477 L5729

TimLE S 3 Detete [ change [ Addition
HAME KEANE, THOMAS M NAME

STREET ADBRESS
CIrY-s1-0pP

smeer sobess | 1000 MARKET STREET, SUITE 202
CITY-ST-21P PORTSMOUTH NJ 03802-0477

TIE [T tetete e (1 Cange [ Addition
HAME NaME

STREET ADLRESS STRESY ACDRESS

GIY-5T-2P ' TY-57-2IP

TITLE O Delete TTLE [Jchange [} Addition
hAME NAMK

STREET ADORESS STREEE AIDRESS

CITY- $T- 2P CITY-ST- 2P

e 1 Delete ¥ e (O Charge ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P : eIY-sT-2P

PO |
13. | hereby certify that the information suppifed with this fiing does not qualify for the exemnption stated in Seclion 119.07%3)0), Flarlda Statutes. | {urther certify that the infgrmatian
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made uncer cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changad, or én an altachment with ai ddfezi?# otheplike empowersd.
S'GNATURE: SIGNATURE .INDW;E.;)(;H:P:NTE:D' N.;\uz OF&é:l;é;rzlijin%szmn Nv{d Akrl‘%e OD?;[O'!\,‘OO Lbﬂé;i?‘ Z' !00




