2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FG9000005592

1, Entity Narde

LODGIAN HOTELS, INC.

Principal Place of Business

3445 PEACHTREE ROAD. SUITE 700
ATLANTA GA 30326

Mailing Address

3445 PEACHTREE ROAD, SUITE 700
ATLANTA GA 30326-323%

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, elc,

FILED
0OJANZ2] PH 1:55
R E

SECRETARY OF ST

AT
TALLAHASSEE, FLORIDA

DT

DO NOT WRITE IN THIS SPACE

City & State

City & State

Applied For
Nat Applicable

4. FEI Number

52-2197541

Zip Country

Zip Country

$8.75 additional

, ifi f i
5. Certificate of Status Desired O Fos Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Mame

C T CORPQRATION SYSTEM Street Address (P.Q. Box Number is Not Acceptabla)

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 or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed name of regisiered agent and fille if apphicable. {NQTE: Registered Agent signature required when rginstating) DATE
9, This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust F:nd Cc:m?bmion. ° fi‘ggohggf °
(8es criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TITLE vICD {J Delete 1ITLE [ change  [7] Addition
NAME FLANDERS, ROBERT M NAME
STREET ADDRESS | 3445 PEACHTREE ROAD, SUITE 700 STREET ADORESS
CITY-ST-2IP ATI.ANTA GA 30323 CITY-S1-2IP
THE S 1 Deleie TTLE — O change [ Addition
NAME GRYBOSKI, THOMAS S NAME SO00 D,:%- 1114EOsSs——9
STREET ADDRESS | 3445 PEACHTREE ROAD, SUITE 700 STREET ADDRESS -01/26/00--01111--015
omv-s1-2¢ | ATLANTA GA 30326 CITY-5T-2IP ksl 0. 00 ##%{50.00
TILE CJ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-ZIP
e ] Gelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-ZIP
L [0 Delete TE Ol change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS 5?
CIY-ST-2P GiTY-ST-7IP

13. | hereby certify that the information supplied with this filing does not q
indicated on this report or supplemental report is true and accurate an

ualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that ihe information
d that my signature shali have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered lo exacute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addresgywith all other like empowered.

g

SIGNATURE:

RN éé}g“f TR

'1 R TS

{ 4o 36450

SIGRETURE AND TYPED OF PRINTEPYIAME OF SIGNING OFFICER OR DIREETOR

efoo
Bae

Dayime Fone #




