- 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG4000034717

1. Entity Name

SERVICO MELBOURNE, INC.

FILED
D0 JAN 21 PH I: 11

Principal Place of Business Mailing Address ¢ [ .
‘_r ,"‘l:T‘il'.J\j rl-:c-. -
i Iz s A
3445 PEAGHTREE RD NE 3445 PEACHTREE RD NE T Lb VYT o {R.J‘EA
SUITE 700 SUITE 700 FA L;«!b-k:}.SEZ, FLORIDA
ATLANTA GA 30326 ATLANTA GA 30326-3239
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0494226 Not Applicable
Zip Country e Couniry 5. Ceriificate of Status Desired |} $8‘75 m‘“"“““
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
‘PLANTATION FL 33324

Street Address (P.O. Box Number is Not Acceptable}

City

FL Zip Code

8., The above named entity submits this stalement for the purpose of changing iis registered office or regisiered agent, of both, in the State of Porida.

SIGNATURE
Signature, typad or pnnted nema of registered agant and title if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 . . .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:sg:lgzn%agoﬁfgugg: neng 0 fg’gﬁ:&ig ®
(See criteria on back) O Make Check Payable to Departmant of State
11 COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 7 Delete TMLE [JChange [ Addition
NAME FLANDERS, ROBERT NAME
STREET ADDRESS | 3445 PEACHTREE RD NE STREET ADDRESS
CITY-8T-2tF ATLANTA GA 30326 CITY-57-2IP ] o
TITLE VST 10 Delete TILE Secretary - T mticn
HAME RAFUSE, MARK KAME Thomas S. Gryboski == '
STREET ADDRESS | 3445 PEACHTREE RD NE STREET ADDRESS | 344§ Pcach“&qe RYEINTI I’ _ P i
emv-5-2P | ATLANTA GA 30326 Gm-sT-ZP | Atlanta, GA 30326 T~
TRE 1 pelete TE ™ Change [ Addition
- . e
NAME NAME '-[:";‘"3031 i 193-';1_____8
STREET ANDRESS STREET ABDRESS : ~01/26/00--01111--010
CITY-ST-ZIP CITY-ST-2IP ****En_ﬂn TR o
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CITY-S8T-2IP
TITLE [ Detete IME [JChangs  [] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [T Change Addition
NAME NAME s
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY -51-21P

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 supplementat report is frue and accurate and that my signature shah have the same ‘egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

charged, or on an attachment ﬁad:ress. with all other like empowered.
N GNPV A Lonn i
SIGNATURE: ____ olismi. S vebian

ATURE ANDTYPED OR PRI

SIGN.

ME OF SIGNING OFFICER CR DIHHTOR

l!"qféam ( \ m\}b\f — WNeo

~ DayximfPhone #




