2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (358739 A 20 .
1. Entity Name l' 9 2000 8.00 am
GOVERNOR'S INN, INC. ecretary of State
04-20-2000 90027 011 ***158.75
Principal Place of Business Mailing Address
209 S. ADAMS STREET 209 S. ADAMS STREET
TALLAHASSEE FL 32301 TALLAHASSEE FL 323011720
F R (VKRR AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State ’ 4, FEI Number 7 Applied For
59-2319748 Not Applicable
Zip B ) Country_ ap . | pCountry . 5. Certificate of Status Desired ?eae'ggq ‘ﬁ:jecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Redistered Agent
Name
L'NDEH' WILLIAM Street Address {P.O. Box Number is Not Acceplable)
2827 THOMASVILLE RD. :
TALLAHASSEE FL 32312
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 Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {MOTE: Ragistered Agant signalure required when reinstating) DATE
9, This gorporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ] Trust Fund Contribution. O Added to Faes
{See criteria on back) O Make Check Payable o Department of State
11, OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS 1N 11
TITLE PD [ Dakete THE [J change [ Addition
NAME CHILES, LAWTON M., I HAME
streeT anoness | 319 WINDSOR TERR STREET ADDRESS
CITY-ST-2IP RIDGEWOOD NJ CiTY-ST-2P
TMLE VD I Delete TME [ Change [ Addition
NAME LINDNER, WILLIAM H. NAME
sTReeT apoRess | 2807 THOMASVILLE RD STREET ADDESS
CITY-ST-ZP TALLAHASSEE FL 32312 B CI7Y-ST-7P N ) ) o
TLE STD O Delete TLE [ Change [ Addition
NAME CHILES, KATHERINE O. NAME
stReeT aporess | 319 WINDSOR TERR STREET ADDRESS
CIry-81-2IP RIDGEWOOD NJ CITY-ST-2IP
TITLE : [ Delete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP e CiTY-ST-2IP
TmE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P
TLE O pelete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-ST-2IP

exerfplion stated in Section 119.07(2)), Florida Statutes. tfurther certily that the information
¢hature shall have the same legal effect as if made under cath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the informayj
indicated on this report or su|
of the corporation or the regél

changed, or on an attachghen
SIGNATURE: X A ED Y )7-pp) SIS0 EHS 7572
i [ sion HAME OF su]NITG' OFFIC* PR DIRECTOR : Date Daytime Phona #

¥

CR2E034 (9/99)



