2003 FOR PROFIT CORPORATION ADr 21F12%(];::?800 am

UNIFORM BUSINESS REPORT (UBR) : £ Stat
COONENT§  PISO0002041: coretary of Sate

1. Entity Name

INTOWN SUITES ORLANDO, INC.

.

Principal Place of Businass Mailing Address
300 GALLERIA PKWY. 2102 PIEDMONT RD.
STE. 1200 ATLANTA GA 30324
B (ORI
2. Principal Place of Business 3. Mailing Address .
TIbD SourH BRANCE BLossom 300 GALLERIA PIWY,
Sulte. Apt. #. ete. TRATL f:;‘f‘r';?l' # :‘ ; Py ] CHECK HERE IF MAKING CHANGES
City & & City & St . 4. FEIN . Applied F
& &Aﬁ; b FL ﬂ“f}"bﬂfjt:n N Gd L ;," e e 53-3304558 Nz:):\ipli:)zrible
Ifg: g6 a Country Zip 30339 Country 5. Cerif cate} Sf Status Deiired 0] ?EBE.EBSQ S?;cilﬁom“ .
6. Name and Address of Current Registered Agent T ... _7. Name and-Address of New.Registered Agent .. . —~
- ' ; - Name
['I:Z.zﬂcggs'?ﬂnﬁi"NoEﬁsleAsNTgh;OAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 |
N City FL | ZrCoce

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

300 GALLERIA PARWAY S0ITE 1200
STREET ADDRESS 'ATLANTA GA 3033

sraeeT anoagss | 2102 PIEDMONT RD

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $150.00
N . Election C ign Fi i
Ay 1,2000Foe wil o S550.00 fedoCaen s 1 $500 e

Make Check Payab!e to Florida Department of State '

e et R _

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE p O Delete TILE [ change  [] Addition
HAME VICKERS, DAVID M NAME :

streeT noress | 2102 PIEDMONT ROAD STREETADDRESS | 300 GALLERIA BARKWAY Syre 1200

omv-st-zr | ATLANTA GA 30324 CITy-ST- 2P ATLANTR, GA 30339 o

ILE VP O Delete TITLE [JChange ] Addition

NAME VICKERS, CHERYL NAME

STReeT aDORESS | 2102 PIEDMONT RD | sReET ACDRESS || ;gﬂ GALLERIA PRRKWAY SUITE 1200 RS S —
Cory-st-ze- | ATLANTA GAT3034™=-="====" ~— === PR iy GA 308397

NTEe CFO.. — ~— o o e o] Dt Wi o) e e o e - [ Change . {71 Addition ¢ -

NAME BREWER, BILL R NAME :

CITY-ST-21P ATLANTA GA 30324 CITY-ST-21P

TTLE 1 petete TITLE [ change  [] Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P . CITY-$T-ZIP

THLE O Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-$1- 7P ‘ CITY-5T-2IP

TITLE O Delete TITLE O Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-ST-ZiP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental reportig true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the g pripdwered to exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta ith an add itp all other like empowered.

SIGNATURE: RE BEOUIFSE >X03 7962799 <Seen

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OEfICER OR DIRECTOR Data Daytime Phone #

£¥559290

v

CR2ED34 (10/02)

{:

I



