2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LODGESOUTH, INC.

P95000018358

Principal Place of Business
205 E INTENDENCIA

PENSACOLA FL 3250t -
us

Mailing Address
205 INTENDENCIA

PENSACOLA FL 32501
us

3. Mailing Address

FILED
Mar 27,2003 8:00 am
Secretary of State

03-27-2003 90070 030 ***150.00

AT AR

2. Principal Place of Business

25 dor St Po Box 1l

Suite, Apt. #, etc.

Sui te A3

Suite. Apt. #. elc. KCHECK HERE IF MAKING CHANGES

& State City & Stat% 4. FE| Number Applied For
Q@.CD[ c" Y‘@.CDIQ 1 R 59-3308834 Not Applicable
le " Country Zip Couniry 5. Certificate of Status Desired | $8.75 Additional

— s e Fee Required

~32501 .| - -USA 3289 - .

6. Name and Address of Current Reglslered Agent . Name and Address of New Registered Agent

TR Lh&fd R.Ms A\ O\

MCALPIN, RICHARD R

205 E INTENDENCIA

Street geSS“j)-' BOXG@ W Acwtisu,l{’ 2 8 '3

PENSACOLA FL 32501

™ Peneacola FL | **3250]

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations QQ\ \‘\ch N S o T W N W DJ:.?/o-:,

icabls. M (NOTE: Registered Agenl signalura required when reinstating) DATE

SIGNATURE .= -
Signature, lyad or printed nama of registered agent and title it

FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANDDIREC TORS IN 11

TITLE DPST [ Dejete TiTLE Change [ Acdilion
NAME MCALPIN, RICHARD R NAME

street sporess | 205 E INTENDENCIA smeooness | 2% W, Cedar St SWh B3

omv-si-2e | PENSACOLA FL CITY-§7-2IP ’PQJ'\SG."D[Q | =P 8250 {

TiTLE [ Dakete TITLE [ change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP I CHTY-ST-2IP

THLE [ pslete e [Jchange [ Addition
NAME HAME

STREET ADDRESS T TR R AbGRESS T T T T T

CITY-ST-7IP TITY-ST- 7P

TITLE [ Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TILE [ Delete ILE [Ochange [ Addition
HAME NAME

STREET ADCRESS ol . - STREET ADDRESS

CTY-$T2P oo D e 7§ onv-sr-in

TITLE e e e, © - Obeets TITLE “[=] Change (] Audition
NAME L T ’ NAME

STREET ADDRESS STREET ADDRESS e

CTY-5T-2IP CITy-57-2IP

12. | hereby certify thal. 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 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address with all other like empowered.
ED Pendd 1\1%[0 (35) ¥ 100

=N\ qm jG:@
Date Uaytime Phore #

SIGNATUR ANDTYPED dh PRI D NA "‘ OF smmue OFAER OR DIRECTUR

SIGNATURE:

CR2E(Q34 {10/02}



