2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000056231

1. Entity Name

LOIS AVENUE HOTEL, INC.

Principal Place of Business

1755-D LYNNFIELD RD.. SUITE 142
MEMPHIS TN 38119

Mailing Address

17550 LYNNFIELD RD.. SUITE 142
MEMPHIS TN 38119

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc.

FILED
May 07, 2001 8:00 am
Secretary of State

05-07-2001 90058 008 ***150.00

I I

IR

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00

O

City & State City & State 4. FEINumber  §2-1575912 Applied For
Not Applicable
Zi Zi C m
® Country ? ountry 5. Certificate of Status Desired O $8.75 Additional
_ Fee Required .
" B =8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
G T CORPORATION SYSTEM Strest Add {P.C. Box Number is Mot Acceptable)
ress {P.C. Box Number is MNo!
1200 SOUTH PINE ISLAND ROAD P
PLANTATION FL 33324
City R FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, lypad or printed name of registarad agent and title if appiicable. (MOTE: Registered Agent signature raquirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May B

Trust Fund Contribution. Added to Fees

(See criteria on back) . Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTGRS IN 11 N
TE DCP 1 Delete TIMLE Ol change [ Addifion | &
NAME HILL, WILTON D HAME g
stReeT aonaess | 1755-D LYNNFIELD RD., SUITE 142 STREET ADDRESS 3
CITY-ST-ZP MEMPHIS TN 38119 CITY-ST-7IP Q
TITLE Cs [ Detete THLE [7] change [ Acdition g
NAME FRENGH, MARK E. NAME
staeet aopess | 1755-D LYNNFIELD RD, SUITE 142 STREET ADDRESS
orv-sr-ae | MEMPHIS TN 38119 CITY-ST-2IP
TIME ST ) 2 Delete mE - T T T T T DOchange” [ Additien
NAME NAME *
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O slete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-ST-2IP
TITLE [ elete TITLE (I Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-2P

13. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is frue an

changed, or on an attachment with an address, witl

h wke empowered,

.

SIGNATURE:

does not qualify for the exempiion stated in Section 119.07(3)(j), Flerida Statutes. | further certify that the information
I s accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

SIGN%’URE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/
SecesTRRY 7? /303 ,ﬁ’ /

‘/’ﬂ%@/—%‘/

Daytime Fhone #




