.2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000052746

1. Entity Name

SERVICO SILVER SPRING, INC.

FILED
00JAN 21 PH 1: 18

Principal Place of Business Mailing Address

3445 PEACHTREE RD.. NE.
SUITE 700
ATLANTA GA 30326

SUITE 700
ATLANTA GA 30326-3239

3445 PEACHTREE RD.. NE.

SECRETARY OF STATF
TALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

R RRMRTe

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numb Applied For
T 650432696 | feenearer
Zip Country aip Country 5. Certificate of Status Desired O $8'75 Additional
. N Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name e
CT CORPORATION SYSTEM Street Address (PObox Number is Nat Acceptable) - 7
1200 SOUTH PINE ISLAND ROAD =
PLANTATION FL 33324
cry FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalura, typed or printed name of registered agent and litle if applicabls.

{NOTE: Ragistered Agant signature required when reinslating)

DATE

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

FILE NOW!! FEE IS $150.00
Atter MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of Siate
1. CFFICERS AND DIRECTORS | RE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE PD O pelete TITLE [JChange [ Addition
NAME FLANDERS, ROBERT NAME
STREET ACDRESS | 3445 PEACHTREE RD., N.E. STE 700 STREET ADDRESS
CITY-8T-21P ATLANTA GA 30326 iy -51-19
UL VST K] Detete TME Secretary ] Change [ Addltion
NAME RAFUSE, MARK NAME Thomas 8. Gryboski
STREET ADORESS | 3345 PEACHTREE RD., N.E. STREETADCRESS | 3445 Peachtree Road, NE #700
orv-$1-2¢ ) ATLANTA GA 30326 CmSTZP | Atlanta, GA 30326 :
TITLE 1 Delete TITLE A [J Change [ Addition
NAME NAME '""1'DDDD;_3 142821 ——o9
STAEET ADDRESS STRET ADDRESS -01/28/00--010679--001
CTY-57-2P CATY-57-ZP wk¥ 150, 00 #3150, 00
T 7 Deiete e - O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Delete TITLE O Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T-21P
TME [ Delete TITLE O change [ Additicn
NAME NAME
STREET ACDRESS STREET ADDRESS SP
CITY-ST-2F CITY-ST-20P

13. | hereby certify that the information supplied with this filing 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 supplemental report is true and accurate and that my signature shall have the same

legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachment wilgan

SIGNATURE: ___© A2

dress, willzall other like empowered.

(uou) 34 e

SIGNATURE AND TYPED QR PRINTED

F SIGNINJ: OFFICER OR mnzc-,::n

Jofoo

Cele ~ Dayﬁimaﬁ'hona #




