2000 gm,fgonin BUSINESS REPORT (UBR)

DOCUMENT ¥ P94000082344
1. Entity Name .
SERVICO HOTELS I, INC. : FILED
Principal Place of Business Mailing Address
o ST A"ﬁ A
3845 PEACHTREE RD. NE 3445 PEACHTREE RD. NE SECRETARY OF STATE
SUITE 700 SUITE 700 TALLAHASSEE, FLORIDA
ATLANTA GA 30326 ATLANTA GA 30326-3239
Suite, Apl. #, elc. Suite, Apt. #, elc, DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Appiied For
65-0535344
Zip Country Zip Country 8. Certificate of Status Desired a $8'75 A_dditional
‘ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE 1SLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE' Registerad Agenl signature required when reinstating) DATE
9. This corporation is eligible to satiéfy its Intangible FILE NOW1!! FEE i5 $150.00 10. Election G ian Financin
Tax fling tequirement and elects 1o da sa. After MAY 1, 2000 Fee will be $550.00 " etrn e o ° O f%g&h‘;?;sse
(See criteria on back) t Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ change [ Adgiticn
NAME FLAMDERS, ROBERT NAME
STREET ADDRESS | 3445 PEACHTREE RD. NE STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30328 CITY-ST-2IP
TIMLE VST 7@ Delste TITLE Secve l-a(~1 . . T Change (] Addition
NAME RAFUSE, MARK NAME Thamas brybosk:
STREET ADCRESS | 3445 PEACHTREE RD. NE STREETADDRESS | Wiy & Reccty-ee ed.
ar-st-2¢ | ATLANTA GA 30326 arsize | fdecke, 69 30316
TITLE [ pelete TITLE O change [ Addition
e e 4000031 12104——5
STREET ADDRESS ' STREET ADDRESS —01/27/00--01005—-021
CITY-$T-2IP . CITY-ST-2IP %150, 00 *##%150 ___D[j
TITLE [ petete TITLE O change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71F
TITLE [ palete TITLE [ change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TIMLE 3 detete TITLE [0 change [ Additior
NAME NAME 5?
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify thal the infermation supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(7), 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 if made under oath; that | am an officer o director
of the corporation or the receiver or rustee 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 an_achmeﬁ;w'nh;an address, with all other tike empowered.
[ RO TN - £ “',&-“ ‘—" " R -
S'GNATUHE: . : ( y - - i ) \L:_l

SIGNATURE AND TYPED CR P.




