2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # J71428

1. Entity Name

REBECCA'S INNS OF AMERICA, INC.

Mailing Address

15229 LAKE AVE
GRAND HAVEN M1 49417-3143

Principal Place of Business

10 SUNSET TERRACE
DAYTONA BEACH FL 32118

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED |
May 07, 2000 8:00 am
Secretary of State

05-07-2000 90003 049 ***150.00

U

L

DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
59-2806205 Not Applicable
4p Country Zip Country 5. Cerlificate of Stawus Desred ~ [J  $8-72 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - S ST T 1 Tt S = I _
PRINGE' BECKY S Street Address {F.0. Box Number is Not Acceptable)
10 SUNSET TERRACE
DAYTONA BEACH Fi. 32118
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered

SIGNATURE

agent, or both, in the State of Florida.

Signatura, typed or printed name of registered agent and title if applicable.

[NOTE: Ragistered Agent signature required when rsinstating)

DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible
Tax filing requiremer and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TME D ] Delete TLE C3 Ghange [ Addition |
NAME PRINCE, REBECCA SUE NAME g
street aDDRESS | 10 SUNSET TERRACE STREET ADDRESS oo
cre-st2e ) DAYTONA BEACH FL 32118 CRY-5T-2P i
o

TMLE VP [ Delste TILE [ Change [ Addition | O
NAME MORGAN, TODD NAME
STReeT ADDRESS | 10 SUNSET TERRACE STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH FL 32118 CIry-S1-2IP
TITLE 7 Delele TILE Tl change [ Addition

_NaME I G _NAME ) —
STREET ADDRESS STREET ADDRESS | s -
CITY-5T-2IP CITY-ST-2IP
TITLE [ Datete THLE (O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-7P CITY-5T-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY - ST-2IP GITY-ST-ZIP
TITLE O Delete TITLE [J Change  [J Addition
NAME NAME

| STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-7IP

13. | hereby certify that the informatien supplied with this filing does not qua
indicated on this report or supplemenial report is true andg accurate and th
of the corporation or the recelvarop trustes empowaped to execute tAS rep,
changed, or on an attachmep i an address, witd All other like e

SIGNATU

o ST
LLVEL 2,

[y R

ipfor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
a} my signature shall have the same legal effect as if made under cath; that | am ai
drt as required by Chapter 607, Fiorida Statutes; and that my name appears in B

icer or diregtor
1 or Block 12 if

D AME UF SIGNING OFFICER OR DIRECTOR

a0 forrs ~Trsetdei®

£ Date Daytrma Phone #




