2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 17,2003 8:00 am

DOCUMENT #  F99000006132 Secretary of State
1. Entity Name 03-17-2003 90684 001 ***150.00
APPLE SUITES MANAGEMENT, INC.
Principal Place of Business ~ Mailing Address
10 SOUTH THIRD STREET 10 SOUTH THIRD STREET
RICHMOND VA 23719 RICHMOND vA 23219
I N SO AR
Suile, Apl. #, etc. Suite, Apt. #, etc. Q/CHECK HERE IF MAKING CHANGES
City & State , City & State 4. FE| Number Applied Far
54 1938869 Not Applicable
“p Country Zp Country 5. Certificate of Status Desired O ?eae'ggq ‘.ﬁflecg'tional
6. Name and Address of Current Registered Agent- - - - == -woo-oo ——T-Name and Address of New Registered Agent. .~ ~
Name
C T CORPORATION SYSTEM Street Address (P.C. 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 or registerad agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title if applicadle. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00
3 . Election Campaign Financin,
After May 1, 2003 Fee will be $550.00 ? Trust Fund Coit:ﬁ:)utign " O ﬁti!.egj[zohgzisﬁe
Make Check Payable to Fiorida Department of State '
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCD 1 Delete TITLE O Change ErAddition
. OO 3

Have KNIGHT, GLADE M NAME
sTReeT ADDRESS | 306 EAST MAIN STREET STREETADDRESS | BEMNE B ok MNOUN Shveek
orv-st-ze__ | RICHMOND VA 23219 stz | RiUnenon®, LA 23219
TITLE [ Detete TILE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-21P
TITLE - e -- = === Fpelee” = “ff TE -~ e A "~ [Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S8T-2IP
TITLE O belete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-81-21P
TTLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-5T-2iP
TITLE [ Delete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
12. | hereby certify that the information supplied with this fi\mg does not qualify for 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 acg apd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corperation or the receiver or trustee empowered (-2 ecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wnt agldress, with ; ther like empowereg

R\

A , e
SIGNATURE: 7202 772 ED  Corlade MGt 2fiop2 (3oduy iz

!

CR2E034 (10/02)



