- 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000082362

1. Entity Name ‘
SERVICO HOTELS IV, INC. FILED

. 00 JAN 21 PH |: 30

Principal Place of Business Mailing Address . L\;E{;Rt TA:?\I O'_ S L’_"\ TE
3445 PEACHTREE RD. NE 3445 PEACHTREE RD. NE TALLARASSEE, FLORIDA
SUITE 700 SUITE 700 , FLORID
ATLANTA GA 30026 ATLANTA GA 303260239

I

City & State City & State 4. FEl Number Applied For
65-0535349 .
Not Applicable

2. Principal Place of Business 3. Mailing Address |||||l||‘ “I m" |l|| Il II “Il I” I“ II

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Zip Country Zip Country ‘5. Certificate of Status Desired 0 $8.75 Additional
) Fee Required
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent ] i
Name )
CT CORPORATION SYSTEM Strest Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTION FL 33324
City FL Zip Code

8. The above named sntily submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and ttls if applicable. (NOTE: Ragisterad Agent signature reéquired when reinstating) DATE

9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Clection Campaign Financir

Tax fillng requirement and elects to da so. After MAY 1, 2000 Fee will be $550.00 : Trust Furd Co?'nr?butio " 9 O fg;%qohgzzfe

{Sva criteria on back) Q Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TITLE (] Changs [ ddisien
NAME FLANDERS, ROBERT HAME
STREET ADDRESS | 3445 PEACHTREE RD. NE STREET ADDRESS
CITY-S1-2IP ATLANTA GA 30326 CIiY-57-2IP -
TILE VST B3 Delete TITLE Secretary Boange [0
NAME RAFUSE, MARK NAME Thomas S. Gryboski
STREET ADDRESS | 3445 PEACHTREE RD. NE staeer ahess | 3445 Peachtree Road, NE #700
CITy-S1-2i9 ATLANTA GA 30326 CITY-ST-2IP Atlanta, GA 30326
TILE _ [ Delete TIMLE ) O change [
NAME NAME - g4 ——1
STREET ADDRESS STREET ADDRESS <00 I:E'B%}Dé '“i:‘lleD?Bq"‘ﬂ i1
CITY-3T-2P CITY-ST-21P El'il"il"-il' 15000 kw1 TN N
TITLE 1 Detete TITLE Ol Change [~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me 3 Delete TITLE [Cdchange [
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY- ST-ZIP CITY-ST-21P
TITLE [ Delete TITLE O Ghas O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation ar 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 Black 12if
changed, or on an atlachmeru-o@lan addresg, with all other like smpowered.

SIGNATURE: - O G L QU250 oo (uod) 364 - 5

SIGNATURE AND TYPED OR PRINIED NAME OF SIGNING OFFICER OR DIRECTOR " Daylima$hone #




