FILED
-2003 FOR PROFIT CORPORATION
'UNIFORM BUSINESS REPORT (uBn) Apr 21,2003 8:00 am

r f
DOCUMENT #  P94000047103 ecretary of State
1. Entity Name 04-21-2003 90521 041 ***150.00
FORT PIERCE INNKEEPERS, INC.
Principal Place of Business Mailing Address
1100 LINTON BLVD. 1000 MARKET ST
Sume 3 BUDG 1 11004260
—— e ORI O R
us :
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
650314398 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [l $8.75 Additional
: Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT COHPORAHON 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 submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obiigations of registered agent.

=

SIGNATURE
Signatura, typed or prinlaq name of regisierad agent and title if applicable. (NOTE: Registered Agent signat ired when rei q) DATE
FILE NOW!! FEE'IS $150.00
- 9. Election C ign Financin
After May 1, 2003 Fee will be $550.00 Trust IFundaggmallr?bulilon ° O fdsd.:‘,ﬂ?ohll?éss °
Make Check Payable to Florida Department of State
10. \- OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE D oo O pelete TILE [ change [ Addition
NAME WALSH, MICHAEL NAME
STREET ADDRESS | 1100 LINTON BLVD. STE. C-9 STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33444 CHTY-§T-2IP
TTLE [ velete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TINLE O pelets TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CIFY -ST-2IP CITY -$T-2IP
TIME 1 Detete THLE [ change [ Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TITLE [ Detete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ pelete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-§T-2IP CITY-ST-2IP

12. i hereby cerlify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statites. | further certify thal 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 corporat\on or the recegver or irustee empowered to Sy ute this reporl gs required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

aylime Phone #

nv

CR2E034 (10/02)



