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2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 14,2002 8:00 am

1. Entity Name

DOCUMENT #

COUNTRY INN, INC.

PO1000042318

Secretary of State

08-14-2002 90023 009 ***550.00

/

7600 78 AVE N

Principal Place of Business

PINELLAS PARK FL 33781

Mailing Address

7600 78 AVE N
PINELLAS PARK FL 33781

UUVAUVINIYL

2. Principal Place of Business

ARG

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FEI Numpbe, Applied For
! 720 '
™ _— - Not Applicable
aip Country Zip Country §. Certificate of Status Desired O $8.75 qditional

Fee Required

ST -~ =6 Name and'Address of Current Registered Agent - N - .

7.. Name and Address of New Registered Agent .

.

O'SULLIVAN, JOHN
7600 78 AVE N
PINELLAS PARK FL 33781

Name

Street Address {P.O. Box Number is Not Acceptable)

Zip Code

= FL

SIGNATURE

the obligations of register

"8. he above named entity supmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

W fea L

Siﬁ, typad or prlnlemﬁ registered agent and tit'e if applicab‘b"

(NOTE: Registered Agent signatura required when reinstating) DATE

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

FILE NOW!! FEE IS $550.00

10. Election C ign Fi i
After September 13, 2002 Fee will be $750.00 ecion L-ampaign Hinancing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE D 7 Delete TMLE [J Change [ Addition
NAME HEMMINGMORE, DALE A NAME
staeeT ACDResS | 4201 N DIVISION ST STREET ADCRESS
CITY-ST-7IP SPOKANE WA 95207 CITY-8T-71P ]
TILE O Delete TILE {J Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS _"
CITY-ST-2iP CITY-ST-ZP
e o e [Tt Delere - " ¥EmRE- - - Rl . - =~ ~=-f]Change  [7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-Zip CITY-ST-2IP
TITLE £ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Detete TITLE [ Change [ Addition
NAME : NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ celgte TITLE [] Change [ Addition
NAME | NAME
STREET ADORESS STREET ADORESS
- CITY-ST-7Ip GITY-ST-2IP

_
- 13. | hereby cenlify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the infarmation
| indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver cr trustee
changed, or on an attachment with an adg

SIGNATURE:

G

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI

b
M

mpowered to
ess, witkeall g

xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
er like eghpowgred. .

™ e

Sud | W W T

nwy

CR2E034 (4/02)




