2001 UNIFORM BUSINESS REPORT (UBR) APPROVED
DOCUMENT # PO0O000001283 | F}EE%

1. Entity Name

THAVELODGE ON THE PARKWAY INC.

OIMAR 23 PH [: 0y

Principal Place of Business Mailing Address SECRETM%Y (.)f* E)] ATE
1945 MARTIN LUTHER KING BLVD. 1945 MARTIN LUTHER KING BLVD. ALLAHASSEE FLORIDA
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301 '
Suite, Apl. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State * City & State 4. FEI Number Applied For
5q-3_(923 ]34— Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desirect §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEE, JRE. DR.
Street Address (P.O. Box Number is Not Acceptable
1945 MARTIN LUTHER KING BLVD, (PO, Box Numbert prable)
TALLAHASSEE FL 32301
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent. or hoth, in the State of Fleriga.
i
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signalure required whan reinslating) DATE
9. This F;grporatpn is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 16. Election Campaign Financing $5.00 May Be
Tax f|||n.g rfeqwremem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
(See criteria on back) (| Make Check Payable o Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FrES‘;dzM- [ pelete THLE change [ Addition
NAME R E- iee. NAME
STREET ADDRESS oY Mcw - ) B Lvad STREET ADDRESS
CiTY-ST-2IP —?g:ﬁ,,, &Fi 2ol CITY-ST-2IP
TILE O Delete TMLE [ Change  [] Addition
NAME (3 llf:"*ﬂ L. ?Wp‘ NAME 4000033930 7Ya924——93
STREET ADDRESS {2 Q Selpront '\'Dp“) < STREET ADDRESS *03"23."1]1‘"-01091 ——0n1
CITY-§T-2P ilmy (. 32913 CITY-S7- 2P el T. 00 seeeked 75
TITLE z [ pelete TMLE [] Change D Addition
NAME NAME 400[‘0390?93
STREET ADDRESS STREFT ADDRESS -3/23/01-01 DQEI--UI:II
CITY-ST-2IP OTY-§T-2P ) k120000 *%150.00
TMLE ' (] Daleta TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TITLE [ pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P . CITY-ST-ZIP

13. | hereby cerlify that the information supplied with thiz<iling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or sup ental report is pUe an ac e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ghecute (i eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 [f

changed, or on an attachmént wija ddrghy/ wi
SIGNATURE: 1) a «51/23,//

Daytime Phone #

0611138

CR2E034 (10/00)



