2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SOUTHERN INNKEEPERS, INC.

H36830

Principal Flace of Business

2508 US. 19N
CLEARWATER FL 33761

Mailing Address

26508 U.S. 19 N,
CLEARWATER FL 33761

FILED

May 06, 2002 8:00 am

Secretary of State

05-06-2002 90047 001 ***150.00

Ota9U2

8. The above named entit

SIGNATURE

this statemeyw

changing its registered office or registere& agent, or both, in the State of Florida.

A (Fpeter T

us us
—— — TR AN AR
30181 Fast (ke LD | 30I3| Fast LoKe RA »
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
#lo2 # (o2
City & State City & State 4. FEI Nurnber Applied For
(JJM H{LFICZ) r F L— PLL' [a'a) Hb—r b&r . FL- 58-1595878 Not Applicable
Zip Courltry Zip Country - ) 8.75 iti
1.2 "'1(985 o I Yo gs | _ 5. ?e.rf\flcate of Status Desired _[:]. I§ee Heqnﬁ?:dmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Moract Peag.ui g not
GOODMAN, MARIAN J Street Address (P.OMBox Number is Not @eptable)\l
26508 US 19 NO ltod % Aye. S, WJ.
CLEARWATER FL 33761
Cit Zip Cod
/N Y _larao FL | 33590
he

Soloo

7

Signature, typed or p?!dyne of registerad agent and title apphcable‘

{NOTE: Registered Agent signaturs required when reinstating) DATE

9. This corporation is eligi|o40 salisfy its Intangible
Tax filing requirement and elects to do so. '

FILE NOWI!I FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS i KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE VP [ etete TIME [@Change [ Addition
NAME GOODMAN, MARIAN J. NAME
STREET ADDRESS | 26508 US 19 NORTH STREET ADDRESS Nq0 Quo i Court
ow-51-2 | CLEARWATER FL 33761 v-§7-2p Pl Horbor, FL 3HG6ES
il P O Delete TITLE ! MThange [ Addition
NAME HINELY, MARGENA HAME
STREET ADDRESS | 28508 J:I.S. 19 NORTH STREET ADDRESS L‘qu { Qu\' ” Counr +
orv-si-z¢ | CLEARWATER FL 33761 gm-51-2¢ Palnn Horbor FL 3YH6:ES
“TE= S T e e e e e e — [} pelpte | THLE= = | e S S SR s vl s T Ghange (] Addition™
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP '
TTLE [ petets TITLE [ change  [] Acdition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-81- 2P
TITLE [ Delete TITLE O change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE ] Delsts TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP GITY-ST-ZIP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

of the corporation or the recelver or trustee empowered to execut

dees not gualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

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

SIGNATURE: _ T WAARKAL UF

2 this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Biock 12 if

JiREMargena L. Hinely 4lislos w27 443 24942

SIGNATURE Al* TYPED OR PRINTED NAME OF SIGNIN}? OFFICER OR DIRECTOR ’

} Date | T Caytime Phone #

WAHAI DTS

CR2E034 (9/01}



