2001 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certify that the information suppfied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empawered.

SIGNATURE: Kﬁm A pwU.vw : Roger A Wollak  1fezfor  swiess oo

A AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOU TDate Daytima Phona #

3
DOCUMENT # PO0000068265 Feb 06, 2001 8:00 am
I+ Sy e S Secretary of State
INNKEEPERS HOSPITALITY MANAGEMENT, INC.
02-06-2001 90320 032 ***150.00
Principal Place of Business Mailing Address
302 ROYAL POINCIANA WAY 302 ROYAL POINCIANA WAY
PALM BEACH FL 33480 PALM BEACH FL 33480 e 4
BEAC (12419
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
o 5" |OZ— q Z 5 4 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $875 Additional
Fee Required
i} 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- qb—--—-.z-.._.—:s___'_‘-‘-u-—-‘--_--———‘- - -‘“:E—‘c—i_‘_,;_—-——:t% =Nam_e‘ C )
FISHER, JEFFREY H i )
Street Address (P.O. Box Number is Not Acceptable
302 ROYAL POINCIANA WAY ross (7.0, Box Number pable)
PALM BEACH FL 33480
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerea office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerec agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This carperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elect; .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 o 'Il::rzzilign?jaggrilr?guig‘: neing 0 fg'gjqohégzsae
{See criteria on back) 0 Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TILE 1 Delee TILE D <h [ Change mddition S
NAME RAME e ?pfc\‘\ Fishe no Way =4
STREET ADDRESS STREET ADDRESS ol Vovncia 3
o
OITY-ST-2P CITY-ST- 2P a\m Beach ; . 33y BO , i
TMLE 3 belet TILE v{ [ Change ‘ﬁ Addilion | 0
NAME NAME Sohn Lan )e\{ W
STREET ADDRESS STREETADDRESS | 252 'Rol.(ql \riclanak ay
CITY-ST-2IP CITY-ST-2IP Palm ' Beach. (- 33480
| e 7 L O Detee me 3T . ’ ‘ [ crange )R adston |
e T - I HAME " Roger Potlal \K-lt
STREET ADDRESS : STREET ADDRESS 3;0 RO‘fkl Pornciana ey
CITY-ST-ZiP CITY-ST-ZIP
Palm each, FC 33480
TIMLE [ Gelete TIMLE As [T Change ﬂ Addition
NAME : NAME Prvirp Co o
STREET AODRESS sTREET 0DRESS | B02 Koyo Y RGN WG'Y
CITY-5T-21P or-stze | FRalm ch, fC 32¢80
TITLE 7 Delete TITLE ! [ Change ] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-31-ZIP



