2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 25, 2001 8:00 am

DOCUMENT #
1. Eniy Narre F99000002653 Secretary of State
DAYTONA INNKEEPERS, INC. \ 07-25-2001 90002 023 ***550.00
Principal Place of Business Mailing Address
1000 MARKET STREET. SUITE 202 P.0. BOX 477 KUY CIY (O
PORTSMOUTH NJ 03802-0477 PORTSMOUTH NH (38020477
S —— S AR AC AN
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City ‘& Slate City & State 4. FEI Number Applied For
N w-1546081 Not Applicable
Zi Country 2p Country 5. Certificate of Status Desired d $8'75 Aldditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

‘| 8~The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

SIGMATURE
Signature, typed or printed name of registerad agent and title if applicabla. (NOTE: Registerad Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisty its intangible FILE NOW!!! FEE IS $550.00 10. Election & (an Financi
Tax filing reguirement and elects to do so. After September 12, 2001 Fee will be $750.00 ’ Tzztu;zndags;:?;}ﬁg:ncmg 0O fg;%?ohﬂ?éfe
(See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME PD O elete TALE O change ] Acdition
NAE AKRIDGE, DAVID NAvE
STREET ADDRESS | 1000 MARKET STREET, SUITE 202 STREET ADDRESS
arv-si-zp | PORTSMOUTH NJ 03802-0477 CirY-1-2
TITLE VD 1 Delete s [ Change [ Addtion
NAME GREENE, DOUGLAS HAME
STREET ADDRESS | 1000 MARKET STREET, SUITE 202 STREET ADDRESS
orv-si-z¢ | PORTSMOUTH NJ 03802-0477 oY-51-2p
TITLE S - [ Delete TITLE [ Change [ Addition
NAME KEANE, THOMAS M NAME
STREET ADDRESS | 1000 MARKET STREET, SUITE 202 STREET ADDRESS
onv-st-ze | PORTSMOUTH NJ 038020477 Girv-s1-2¢
TLE O celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE T Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TME [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P I CITY-S7-2IP

13. ! hereby certify that the information supplied with this 1||mg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and acdlkate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director

of the corporation or the recej
changed, or on an attachme

SIGNATURE:

g empowered.

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNINGAFFICER OR DIHECTOH

Daytime Phone #

te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

gv  0reseio

CR2E034 (5/01)



