2002.U

NIFORM BUSINESS REPORT (UBR)

FILED '

DOCUMENT #

1. Eniity Name

(]
Lot e

P95000020412

INTOWN SUITES ORLANDO, INC.

|

May 22,2002 8:00 am
Secretary of State

05-22-2002 90147 021 ***150.00

Principal PIace:?f Efusiness

ORLANDO FL 32809

N T

7100 SOUTH ORANGE BLOSSOM TRAIL

Mailing Address

2102 PIEDMONT RD.
ATLANTA GA 30324

1OV (VY

il

2. Principal Place of Business

3. Mailing Address

~ IR

Suite, Apt. #, etc.

Suite, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number . Applied For
59'3304558 Mot Applicable
. Country Zip Country 5. Certficate of Status Desred ~ []  9+7 Additional
Fee Required
¥ " 6. Namte and.Address of Current Registered Agent 7. Name and Address of New Registered Agent
L. Narme . 7 -
) CAHPENTER’ RONALD A Street Address (P.O. Box Number is Not Acceptable)
5608 N.W. 43RD STREET
GAINESVILLE FL 32653
Co City wile FL | Z° Code

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

&

SIGNATURE

Signatura, typed or printed name of registered agant and tifle if applicable.

Tax filing requirement and elects to do so.

-« [Sea critevia on.back
Gl ::v.zﬂ'i%‘-;-m )

After May 1, 2002 Fee will be $550.00 st Fond Contribuion.” ~: 01
_1Make Gheck Payable to Department of State - -

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T ..r'~*a.-;A;;ggW-;-pqg&{z B ;g it ‘
- 8., This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 'i.ﬂ.tE‘I’é-étid%%;rr%Bln“ el 2

13. | hereby certify that the informgtion supplied with 1his 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 sygipldmental repos 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 re€ei ¢ empowered to execuie this report as required by Chapter 607, Florida Stalutés; and that my name appears in Block 11 or Block 121f

changed, or on an atta
SIGNATURE: 2pEBR R, Prawoh 4@ Yol 375740,
ate Daytima Phone #

B R E B
d IR [
b R Il

i

SIGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

P UNOLNN R0V E POFFICERS AND DIRECTORST ™ AV 12, -
TILE P~ 1 Delete TITLE O change [ Addiion | &
NAME VICKERS, DAVID M NAME 28
staeet ooress | 2102 PIEDMONT ROAD STREET ADDRESS §
CITY-ST-2P ATLANTA GA 30324 - = . CITY-ST-2iP o
TmE VP . R O Delete TITLE [ Change [ Addition 5
e VICKERS, CHERVL o e ;
sTREET AD0RESS | 2902 IEDMONT RD ot STREET ADDRESS b
cmv-st-ze | ATLANTA GA 30324 - CITY-ST-2IP 4
TILE | CFO L (] Delete TTLE CJchange [ Addition

e I K el
sTREET ADORESS | 2402 PIEDMONT RD I STREET ADDRESS
CIy-§T-20 ATUANTA GA 20324 CITY-5T-2IP
TITLE [ elete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
L [ pelete TITLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TINLE [ Dalete TIMLE (O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY- §T-2IP



