FILED
2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P32188 ecretar Yy of State
1. Entity Name 04-16-2003 90185 020 ***150.00
‘MASTERS ECONOMY INNS, INC.
Principal Place of Business Mailing Address
7080 ABERCORN STREET 7080 ABERCORN STREET
SAVANNAH GA 31406 SAVANNAH GA 31406
2. Principai Place of Business 3. Mailing Address H“""”l”“" “||| M"HNHIH ”l”l‘“l “I" |l|“ |~|l'||l“ l“\
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
58-1874499 Not Appiicable
Zp Country <lp Couniry 5. Certificate of Status Desired O $8‘75 Additional
- - y - } . N Fee Required
6. Name and Address of Current Registered Agent 7. Name lnd Address of New Registerad Agent
Name ;
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisierad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed of printad name of registered agent and title it applicabla. {MOTE: Ragistersd Agent signature required when reinstating) DATE
FILE NOW!!1 FEE IS $150.00 . ; ) .
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PD O belete TILE [ Change (] Addition
v HAMMOND, J. ROGER NAE
STREET ADDRESS | 7080 ABERCORN STREET STREET ADDRESS
CITY-ST-2iP SAVANNAH GA CITY-ST-2IF
TLE ST [ Detete e (O Change [ Addition
NAME AIMONE, CHARLES M. NAME
STREET ADDRESS 7080 ABERCOHN STREET STREET ADDRESS
CITY-ST- 21P SAVANNAH GA CITY-5T-2IP
e O oelete mE o O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-57-2IP
TITLE [ Delete TIne O change [ Addiion
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP " CIFY-ST-2IP
TME [ nelete TNLE [3 Change  [] Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TITLE [ Delete TITLE [ Changs [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-2IP

12. | hereby certify thatthe information sypplied withghis filing does not qualify for the exemption stated in Section 119.07%f )i}, Florida Statutes. | further certify that the information
indicated on this report or supplemegital geport iglrue and accurate and that my signature shall have the same legal effect as if made under oath; what | am an officer or director
of the corperalion or the receiven apirugfe emgidwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme iy/an gdregd, with al' other like empowered.

SIGNATURE: dolme neQUSed=D “\ 3&3

SIGNATURE ANDTVFED OR PRINTED NAME OF SIGNING(JFF\CEH OR DIRECTOR Date Daytime Phone #

L8990

L

CR2E034 (10/02)



