. 2000 UNIFORM BUSINESS REPORT (UBR) _
“DOGUMENT # P95000031880 g,

1. Entity Name e "o )
3
SERVICO WORCESTER, INC. FILED
Principal Place of Business Mailing Address 00 JAN 2 l PH ' : 35
3445 PEACHTREE RD. NE 3445 PEACHTREE RD. NE SECRETARY OF STATE
SUITE 700 SUITE 700 TALLAHASSEE F
ATLANTA GA 30326 ATLANTA GA 303263239 | t, FLORIDA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 650576169 Not Applicable
Zi i C ) it
° Country Zp ountry 5. Centificate of Status Desired | $8'75 A‘ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name B
CT CORPORATION SYSTEM Streel Address (P.O. Box Numbef is Not Acceptable)
1200 SOUTH PINE {SLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eleti ian Einanci
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o Trj;Igzn%a(r;nof::—?;uti::ncmg 0 ?c%gﬂohgzzg ¢
{See criteria on back) O Make Check Payable to Department of State -
11, QFFICERS AND DIRECTORS r1 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE O change [ Addition
NAME FLANDERS, ROBERT NAME
STREET ADRESS | 3445 PEACHTREE RD. NE STREET ADDRESS
CITY-3T-7IP ATLANTA GA 30326 CITY-ST-2IP
TILE VsT }a Delete TITLE Secretary BChange [ Addition
NAME RAFUSE, MARK NAME Thomas S. Gryboski
STREET ADDRESS | 3445 PEACHTREE RD. NE STREETADDRESS | 3445 Peachtree Road, NE #700
cr-5T-7P [ ATLANTA GA 30326 cimy-st-2F Atlanta, GA 30326 -
TITLE ] nelete TITLE [ change  [1 Addition
::I:,I':ET ADDRESS :?::z; ADDRESS <40 DD G 3 1 143 rg—— 1
-01/28/00--01073—-006
CITy-8T-2IP CTY-ST-2IP 3lilil.ilil SD GD ekl SO Nt
e [ Delste TLE O Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TTLE [ belete TILE [ Change (3 Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Dekte TITE [JChange [ Addition
NAME NAME P
STREET ADDRESS STREET ADDRESS S
CITY-§T-2IP CITY-81-21P
13. | hereby certify that the information supplied with this filing does not gqualify 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 of the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment vﬂw addresgs, with all other like empowered.
o
—_— e
SIGNATURE: Jo/oo (4o 3ed- 5%
b date Daytirfa Phone #




