-

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G58739

1. Entily Name

GOVERNOR'S INN, INC.

Principal Place of Business

209 5. ADAMS STREET
TALLAHASSEE FL 32301

Mailing Address

209 S. ADAMS STREET
TALLAHASSEE FL 32301

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED

Apr 24, 2001 8:00 am

ecretary of State

04-24-2001 90247 028 ***158.75

IV

CC NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

City & State City & Stale 4. FEINumber  pg.0n 19748 Applied For
Not Applicable
Zip - - -~ Count - Zip- - - Country - =~ = " = [ TC o = TN o '
P ountry ® ountry 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
LINDNER. Name
HNBER; WILLIAM
Street Address {P.O. Box Number is Not Acceptable)
2807 -2827-THOMASVILLE RD.
TALLAHASSEE FL 32312
City Zip Code
Z7 ‘ \n \ / FL
8. The above namgd egfempu sy 1\ m \e 1§ nging its registered office or registered agent, or both, in the State of Flerida.
SIGNATU ¥ /
Signatuwped or printad name of regl Jagent and rila it Epiteabie. \ INOTE: Registared Agent signature required when reinstating) DATE
L}
i ion is eligi isfy | i 1l
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Finanging $5.00 May B

Trust Fund Contribution. Added to Fees

- {Ses criteria on back) O Make Check Payahble to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE PD O pelete TITLE O Change [T Adcition | 3

HAME CHILES, LAWTON M., Il NAME =)

STREET ADDRESS | 319 WINDSOR TERR STREET ADDRESS 3

CITY-ST-ZIP RIDGEWOOD NJ CITY-ST-2IP a
o

TITLE D ] Delete TITLE O Change [ Adcition |

NAME LINDNER, WIlLLIAM |'|._ NAME

STREET ADDRESS | 2807 THOMASVILLE RD STREET ADDRESS

W Oe:ST- 2P| TALLAHASSEE FL-32312 - — e~ . s B e R P — | -

TITLE STD [ pelete TILE [ Change  [] Addition

NAME CHILES, KATHERINE O. NAME

STREET ADDRESS | 319 WINDSOR TERR STREET ADDRESS

CITY-S$T- 2P RIDGEWOOD NJ CITY-ST-2IP

TITLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2P CY-ST-TIP

TILE 3 Delete TITLE [ Ghange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-ZIP

TITLE 1 Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS . ' ) STREET ADDRESS

CITY-ST-2P /) \ o omv-stae

changed, or on an attacfmgnt

SIGNATURE:

= ES!

816G E AND TYPRD OR

13. | hereby certify that the inforgfation glipplied with t
indicated on this report or yippierpént orfint
of the corporation of the rfdeiver [

stated in Section 119.07(3)(i}, Florida Statutes. | turther certify that the information
¢ shall have the same legal effect as if made under cath; that | am an officer or director
ed by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if

A Y

4/176:
=

¥ paylime Phédne #




