2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P32188 - May 12, 2001 8:00 am
. ity Nara Secretary of State

MASTERS ECONOMY INNS, INC.
. (// 05-12-2001 90005 031 ***150.00
Principal Place of Businass Mailing Address
lgn ABERCORN STREET 7080 ABERCORN STREET
VANNAH GA 31408 SAVANNAH GA 31408
LY
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE *
City & State City & Slate 4. FEI Number 58.1874499 Applled For
! Not Applicable
Zip Cauntry Zip Country " - $8.75 additiona
ot e o o s e [ | OSSOSO T g Reguired
6. Name and Address of Current Registersd Agent - _ |~ . 7.-Mamsand Address of:Now Reglsierec Agent «——— =1
: : Nama I
CT CORPORATION SYSTEM ;
Street Add P.0. Box Number is Not Acceplabl
1200 S. PINE ISLAND ROAD reet Addresa ( umbers pable)
PLANTATION FL 33324
City H FL | 2 Coce
8. The abova named entity submils this statement for the purpose of changing its registered office or registeréd agent, or both, in the Slal;e of Florida.
SIGNATURE }
) Sigraturs, typed o printed name of regisiéred sgont ond 100 J enplicabla. {NOTE: Registared Agem signaturs required whan reinsiiting OATE
.9, This corporation is efigible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Firanci
Tax ing requirement and elects to do s0. After MAY 1, 2001 Feo will be $550.00 Sreckon Campaionfrancid 1y $5.00 may s
(See critetia on beck) O Make Check Payable to Department of State
i P . ___OFFICERS ANDDIRECTORS . _ I 12, _. . __ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _ - -
e PD : C1 Dete e ! Clcrange [ Additon | 3
NAME HAMMOND, J. ROGER NAME | =4
sTreeT aooress | 7080 ABERCORN STREET  STREET ADORESS . | 3
CITY-ST-BP SAVANNAH GA ciy-St-a9 o
TILE [y O velere * TmE Jtnange [ Addition g
NAME AIMONE, CHARLES M. NAME
smaeer aporess | 7080 ABERCORN STREET STREET ADDRESS
. om-s-2¢ ) SAVANNAH GA CaY-ST-29
e [ Deketa TME T Ochange O3 Addition |
JNAME, .o e —— e BN _——— L A,
STREET ADDRESS STREET ADORESS
CITY-§1-21P . CITY-57-2P ‘
ME ’ . O pelete TE O change T Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS .
CiTY-S7-2P i .CITY-ST-2P |
Tme O Detets MLE [ [ crange [ Addition
NAME MAME '
STREET ADDRESS | : . STREET ADDRESS .
CiTY-ST-2P . B CITY-5T-2F N | o
me, 7T o - LT LN i O change [ Additien
SREETADORESS (.. ...0 . ... L SO N s aboRsss | R S IR
omesze | o R 117 1. S T O
13. | haraby cerii  that the Information supplied with this Iillng dogs not qualify for the exempiion slated in Seclion 119.07?)0). Florida Statutes. | further certify that the information
indicated on this report or suppl tal is true and accurate and that my signature shall have the same legal effect as if madeunder oath: that | am an oHficer or director
of the corporation or the rece! empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftac| ess, with all other like empowered. :
SIGNATURE: (haves m. Amone 353 Jé
SIONATURE AKD YYPED OR PRINTED MAME ¢ SiGNieG OFFICER OR DIRECTOR Dats f Daytims Phone #

é



