2000 UNIFORM BUSINESS REPORT (UBR)

JOCUMENT # P94000047103

Entity Name

FORT PIERCE INNKEEPERS, INC.

P

naGiped iage of Business

LINTON BLYD.
T Ce
T BEACH FL 33444

Mailing Address

1000 MARKET ST

BLDG 1

PORTSMOUTH NH 03801-3358
us

. Principal Place of Business

3. Mailing Address

Suile, Apt. #, elc.

Suite, Apt. ¥, atc,

FILED
Apr 28, 2000 8:00 am
ecretary of State

04-28-2000 90084 011 ***150.00

80077913

R

0C NOT WRITE IN THIS SPACE

o M

City & State

City & State 4. FE} Number Appiied For
65.0314398 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desirad | $8'75 Additional
Fe¢ Reguired
6._Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Wot Acceptabie)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Cade
. 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.
IGNATURE
Signature, typed of pnnted name of registerad agent and 1tla if appheable. (NOTE: Registared Agent signature reguirad when reinstating) DATE
. This corporation is eigible to satisfy its Intangible FILE NOW!!! FEE lS_ $150.00 10. Election Campalgn Financing $5.00 vey 8o
Tax filing requirament and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trusi Fund Contricution. Added to Feas
(See criteria on back) O Make Check Payable to Departiment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e b {1 Detete TME ) change [ Addition g
ME WALSH, MICHAEL NAME -
REET ADORESS | 11000 LINTON BLVD. STE. C-9 STREET ADDRESS -
v-sT-2p | DELRAY BEACH FL 33444 Girv-st-2
LE 7 Delete TIMLE [0 Change [ Addition |«
AME NAME
REET ADDRESS STREET ADDRESS
TY-5T-2IF CITY-ST-21P
Le {3 Oelete TITLE O change {3 Addition
ME NAME
REET ADDRESS STREET ADDRESS
TY-ST-2IP CirY-87-2IP
ILE O Delsie TILE O change [ Addition
WE NAME
REET ADDRESS STREET ADDRESS
TY-ST-21P CiTY-ST-71P
TLE ] Dalete TILE [l change [ Addition
AME HAME
REET ADDRESS STREET ADDRESS
TY-5T-2iF CiTY-§T-2iP
E [ Delete TITLE ] Change [ Addition
AME NAME
REET ADDRESS STREET ADDRESS
T¥-ST-2P CiTY-ST-21P

3. | hereby certify that the Information supplied with this filing does not quaiify for the exemption stated In Section 119.07(3)(1), Fiorida 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 girector
i the corporation or the receiver or trustee empowered [0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if

changed, or on an attachment with an adgress,

all other likg empowered.

/00BN Michael Watsh 0 (5 :

00

SIGNATURE:.

ATURE AND TY ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

DXe Daytimg Phone #

I



