2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000006136 May 15, 2000 8:00 am
I+ EnutyNome : Secretary of State

APPLE SUITES, INC. ’ 05-15-2000 90289 017 ***150.00
Principal Place of 8us-iness Mailing Address
= EAST MAIN STREET 306 EAST MAIN STREET

Coommeln YA 23215 RICHMOND VA 23219 E 0 0 8 9 9 1 5

2. Principal Place of Business " 173, Mailing Address H“”llmmml “ m Im " “ " |

Suite, Apt. #, eic. - Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

HAI

City & State a City & State 4, FEI Number 5/4_1933472 Applied For
’ b Not Applicable

Zip Gountry Zip Country 5. Cértificate of Status Desired O $8.75 Additional
T PR 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 cffice or registered agent, or both, in the State of Florida.

SIGNATURE A
Signature, typed or printed name of registered agent and ttla if applicable. (NQTE: Registered Agent sigrature required when remnstating) DATE

9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election C an F .

Tax fiting requiremant and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ Trﬁ;'gz . da(r:nf:;‘r?;mi::ncmg 0 f{i"gﬂo"'ggfe

(See criteria on back) O Make Check Payable to Department of State
1. - OFFICERS AND DIRECTORS ] 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
e PCD [ pelete TTLE [Jchange [ Addition | &
NAME KNIGHT, GLADE M NAME 2]
sTReeT ADRESS | 306 EAST MAIN STREET STREET ADDRESS g;:'r)
CITY-ST-ZIP RICHMOND VA 23219 CITY-S7-7iP w
TTLE VCOO [ Delete TLE [ Change L] Acdition S
NAME SCHEPKER, C. DOUGLAS NAME
sTreeT aporess | 306 EAST MAIN STREET STREET ADDRESS
CITY-ST-2i7 RICHMOND VA 23219 - CITY-ST-2IP
TLE B [ Gelete TITLE (O change [ Adaition
NAME ORLANDER, STANLEY J NAME
sTreeT ADDRESS | 306 EAST MAIN STREET STREET ADDRESS
omv-s-2¢ | RICHMOND VA 23219 orv-s1-2p
me |0 [ Delete TILE [ change  [T] Addition
NAME .| KERN, LISA B NAME
sTReeT AORESS | 90 EAST CARY STREET STREET ADDRESS
CITY-57-2IP RICHMOND VA 23219 CITY-ST-2IP
TITLE D _ O pefete TME [ Change [ Addition
NAME MATSON, BRUCE H NAME
street aporess | 707 EAST MAIN STREET STREET ADDRESS
crv-sr-z¢ | RICHMOND VA 23219 oiTY-§7-2P \
TITLE D O Delete TMLE [ change [ Addition
NAME WATERS, MICHAEL S _ HAME
STREET ADDRESS | 2420 ROCHESTER COURT STREET ADDRESS
CITY-ST- 2P MIDLOTHIAN VA 23113 CITY-§T-2P

13. | hereby certify that the infermation supplied with this filing 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 repor is true and accurate and that my signature shall haye the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or frustee empowered 10 execute this repertas reguired by =Ster 607, Florida Statutes: and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an addze ith all other like empewered.

F o

SIGNATURE: '

- s
ESGNING OFFICER OR DIRECTOR Date Daytime Phone #

IS TR S P AP




