2000 UNIFORM BUSINESS REPORT (UBR)

: U -
DOCUMENT # PQ4000066424
1. Entity Mame
SERVICO FORT WAYNE Il, INC. FILED-
Principal Place of Business Mailing Address
o TR N NT
3445 PEACHTREE RD. NE 3445 PEACHTREE RD. NE T"’ tL?_fg&Hi AAS%‘E-Q rrig%-’%z A
SUITE 700 SUITE 700 ALLAHASSEE,
ATLANTA GA 30326 ATLANTA GA 303263239 ’ )
Suite, Apt. 4, etc. Suite, Apt. #, etc, D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number |__|Apptied For
65-0516386 J !Nr_,f_ Aationtn
Zip Country Zip Country " ‘ $8.75 Additional
5. Certificate of Status Deslred [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed neme of registered agant and 1ila it applicable. (NOTE: Registered Agenl signature required when feinstating) DATE
g. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Elsction Camoaian Fi .
. ; X paign Financing 5.00 May B
Tax f|||ng rgquwement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O ?dded to F?;s °
{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO OFFIGCERS AND CIRECTORS IN 11
TITLE P [ pelete THLE [JChange [ Addition
NAME FLANDERS, ROBERT HAME
STREET ADDRESS | 3445 PEACHTREE RD. NE STREET ADDRESS
CITY-S7-2IP ATLANTA GA 0398 CITY-5T-ZIP
TITLE VST B.veete TITLE Secretary FChange [ Additicn
HAME RAFUSE, MARK NAME Thomas S. Gryboski
STREET ADDRESS | 3445 PEACHTREE RD. NE STREET ADDRESS | 3445 Peachtree Road, NE #700
CITY-5T-2IP ATLANTA GA 30326 CITY-ST-21P Aﬂaﬂt&, GA 30326 o
TTLE M Delete e o O change {1 Acdition
NAME NAME =T T IR B o] et = P
STREET ADDRESS STREET ADDRESS BD lj ‘:"3 B }.,-' 1 1 8 I:"":SI - 3
CITY-ST-2P CiTY-5T-7IP ~0 1'!25,': DU__DI 1 1 1 —003
i+ + TESNEENNIFNEE T T ANy
TITLE O Delete TINLE [J Change Ei"Adetiun
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS SP
CIY-ST-2IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption siated 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentpgith an address, with all other like empowered.

SIGNATURE: ___ S~ . Ihag AN N T g Woud ) 304- Guse

SIGNATURE AND TYPED OR PRINTERMAME OF SIGHNING OFFICER OR DIRECTOR




