2000 UNIFORM BUSINESS REPORT (UBR)

1. 1
Eny Narme Apr 27,2000 8:00 am
WILSON INNKEEPERS, INC. e cretary of State
04-27-2000 90094 015 ***150.00
Principal Plage of Business Maiiing Address
1000 MARKET STREET 1000 MARKET STREET
BLDG 1 BLOG 1
PORTSMOUTH NH (3801 PORTSMOUTH NH 03801-3358
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
| City&Suate City & State 4. FEI Number Applied For
59-1951825 Not Applicatie
Zip Cotriry Zip Country 5. Certificate of Status Desired (] §8'75 Additional
ee Required
. 5. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceplable)
1200 SOUTH PINE {SLAND ROAD .
PLANTATION FL 33324
City FL Zip Code
B. 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
Signawra, typed or printad narre of registered agent and ti'e If applicabie. (NOTE. Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Finangin
Tax filing requirement and elects to da sa. After MAY 1, 2000 Fee will be $550.00 ) Tfj; [g:nd C&llrigt:mignn " O ﬁ?d.e%{tlohgg: °
{See criteria on pack) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS N 11
TME D {3 Detere TILE [ Changs [ Addition
NAME GREENE, DOUGLAS E NAME
STREET ADBRESS | 1000 MARKET STREET BLDG 1 STREET ADDRESS
CITY-ST-2P PORTSMOUTH NH 03801 C(ry-st-21p
THE ] [T Delote e O change [ Addition
NAME AKRIDGE, DAVID NAME
sTReT 2ooRess |- 1000 GOVERNMENT STE BLDG 1 STRELT ADDRESS
CHY-51-2iP PORTSMOUTH NH Q3801 CITY-ST-2IP
TILE O Deiete TITLE [JChange [ Aadition
NAME HAME
STREET AUDRESS STREET ADDRESS
CITY-S7-2IP CITY-$1-2IP
HILE [ Detere TILE [ change [ Additien
- NAME
1 ADDRISS STREET ADDRESS
FARF CiTy-81-7P
- [ Delete TR O change [ ddition
- NAME
11T ARRNIES STREET ADDRESS
sT-2p CITY-ST-2P
B O Detete TITLE [ change [ Adaition
- NAME
L ATITISE STREET ADDRESS
sr-2IP ’ | CITY-ST-2P

| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | turther certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an cfficer or director
of the corparation or the receives or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

h an ggdress, yith all other like empowered.

changed, or on an attachment

SIGNATU*ANDT\'PED ©R PRINTED NAME OF SIGHING OFFICER OR IRECTO

o £ s Koualag Greene. telptlon (183659 2ioo

Dayfria Phona #




