2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M65673

1. Entity Name

INN RESORTS, INC.

Frincipal Place of Business

- 8W 126 AVE
TR 33027

Mailing Address

P.0. BOX 426

C/O JAMES BRUCE
GLENVILLE NC 287360426
Us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 21, 2000 8:00 am
Secretary of State

02-21-2000 90024 018 ***150.00

7145233

AU OREAA

DO NOT WRITE IN THIS SPACE

W

Tax filing requirement and elects 10 do so.
(See criteria ¢n back)

O

After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Depariment of State

City & State City & Staie 4, FE! Number Applied For
e —_ . e R e | [, 65"&}4 JJSO. - __|Not Applicable | _
Zi Count Z itio
P ouniry P Country S5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REESE !l, SEBERT E Street Address (P.O. Box Number is Not Acceptable)
1900 SW 126 AVE
SUITE 508
MIRAMAR FL 33027 City FL | v Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registérad agent and fitfa if appircabie. (NGTE: Ragisterod Agent signalura requirad whan rénstating) DATE
9. This corporation is eligible 1o salisfy its Intangible FILE NOWI1ll FEE IS $150.00 1. Election Carmpaign Financing $5.00 May 8o

Trust Fund Contribution Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
LE 1] ] Delete TITLE Ol change [ Acdition | §
[2}]

NAME BRUCE, JAMES S. NAME by

STREET ADORESS | P.O.BOX 426 N/A STREET ADDRESS o

CITY-ST-2IP CITY-ST-2IP L
GLENVILLE NG ¥

ITLE D O velets TITLE ] change [ Addition | ©

HAME DUXSTAD, LEE HAME

STHEET ADDRESS { 397 MOGRINGLINE DR, || STREETADDRESS

CITY-ST-2P -NAPLES FL N ciry-st-zp - T ’ - - -

TITLE 7 pefete TILE [1Change [ Addition

NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 1 pelete TITLE (1 Cange [ Addition

NAME NAME

STAEET ADDRESS STREET AGORESS

CITY-5T-2IP CITY-ST-2IF

TITLE ] Delete TITLE [ Change (3 Aduition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CIY-$T-2IP

HILE [ Delete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

13, | hereby certify that the information supplied with this filing does not quality for the exemption slated in Section 119.07(3){i), Florica Statutas. 1 further certify that the information
indicated on this repert or sypplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

eiver or rustee empgwe wie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ent with an addressfavith like empower
; . ', W.,- snruT o
ik a1 g~ ,;’r’_;ﬁ'\t‘

of the corporation or the &
changed, or on an att

SIGNATU

eI v

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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