2001 UNIFORM BUSINESS REPORT (UBR) FILED

"DOGUMENT # P95000020412 Secretary of State

1. Entity Name

INTOWN SUITES ORLANDO, INC. 05-17-2001 90383 045 ***150.00

Principai Place of Business Mailing Address
7100 SOUTH QRANGE BLOSSOM TRAIL 2102 PIEDMONT RD.

ORLANDO FL 32809 ATLANTA GA 30324 b 056 008

e s DRI

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3304558 Not Applicable
Zij nt i Count iti
P Country ap Hniey 5. Certificate of Stalus Dested ~ []  $8:73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B 3 o o Name
CARPEM:ER, RONALD A Street Address (P.O. Box Number is Not Acceptable)
5608 N.W. 43RD STREET
GAINESVILLE FL 32653
City FL Zip Code
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.
SIGNATURE
Signalure, typad or prirted name of registered agent and title if epplicabla. {NOTE: Registered Agent signatura required when reinstating) DATE
. S L . m
8. lhlsfﬁ.ﬂrpcra“{?n s ehlglbIg ml' salls[fyéts Intangible Aft FI:;I;EAYNTOV;_IO[!H FFEE ls‘lisgesgggo 00 10. Election Campaign Financing $5.00 May Be
ax ||n.g rgquuemen and elects to do so. er ! ee wi ) Trust Fund Contribution. Added to Fees
(See criteria on back) O i Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P C Delete TITLE [ Change [T Adaition
NAME VICKERS, DAVID M NAME
STREET ADDRESS 2102 P]EDMONT ROAD STREET ADDRESS
CiTY-ST-ZIP ATLA.NTA GA 30324 CITY-5T-ZIP
TITLE VP [ pelete TIILE [ Change  [3J Addition
NAME VICKERS, CHERYL NAME
STREET ADDRESS 2102 PIEDMONT RD ) STREET ADGRESS
CITY-$T-2P ATLANTA GA 30324 GITY-S1-2IP
TmE CFO . . - — . M Delete. TITLE . - [[]Change -~[] Addition-[.
NAME BREWER, BILL R NAME
STREET AGDRESS 2102 PIEDMONT RD STREET ADDRESS
CiTY-ST-2IP ATLANTA GA 30324 CITY-ST-ZIP
TITLE 7 pelete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiIP GITY-51-2IP
TITLE O] pelete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TIMLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 1 19.07(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 havs the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejyet or trusteg-BMipowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachm ith an g4 with all other like empowered.
Ly
SIGNATURE: _B.'(r L. B&&/nﬂ\ o Y-130f  ¥o¥-$25.29c0
[GNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date ) Deytime Phona #

2

May 17, 2001 8:00 am?

CR2E034 (10/00)



