— — —l—

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000001549 FILED
1. Entity Name A r 27, 2000 8:00 am
RALEIGH INNKEEPERS, INC. ecretary of State
04-27-2000 90094 017 ***150.00
Principal Pace of Business Malling Address
1000 MARKET STREET 1000 MARKET STREET
BLDG 1 BLDG 1
PORTSMOUTH NH (3801 PORTSMOUTH NH 03801-3358 914
us Us
T RS LT T
Suite, Apt. #, stg. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4, FE) Number Applied For
59‘195 1830 Not Applicabie
Zip Country Zip Country " . 8.75 Additiona
5. Certificate of Status Desired O gea Haquiret:'lﬂona
6. Mame and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptahle)
120¢ SOUTH PINE ISLAND ROAD
TALLAHASSEE FL 33324
City FL Zip Code

8. The ebove named enfity submits this statement for the purpase 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 litle if applicable. {NOTE: Registered Agent signature required whan rainstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!'! FEE IS $150.00 . I .
Tax mmg{D requirementgand leots 0 0o 0. After MAY 1, 2000 Fee will be $550.00 10 E:E::'E" Campaign Financing 0 $5.00 May Be
SN tind Contribution. Added to Fees
{Ses criteria on back) O Make Check Payable to Department of State
1. QFFICGERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 3 Delete ME Y ohange (3 Addition
NAME GREENE, DOUGLAS E NAME
stReeT aooress | 1000 MARKET STREET BLDG 1 STREET ADDRESS
CiTy-ST-21P PORTSMOUTH NH 03801 CiTY-$T-7IP
TE D 3 petete THE [JChange (] Addition
NAME AKRIDGE, DAVID HAME
sTreeTADDRESS | 1000 MARKET STREET BLDG 1 STREET ABDRESS
CIY-§T-21P PORTSMOUTH NH 03801 CITY-ST-2IP
e (T oelete e [Jchange (T Addition
HAME flaE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e 1 oetete THLE (7 Change [ Addition
HAME NAME
STAEEY ADDRESS STREET ADDRESS
GITY-8T-2P CITY-ST-2IP
THLE ] Delete TILE {7 change  [J Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-5T-7P Ty -5T-71P
TITLE O Delete TALE [ change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
T ST-TP - 1 CITY-ST-2IP

i3, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Staiutes. ) further certity that the information
indicated on this report of supplemental repert is irue and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
af the carporation or the receiver o trustee empowered to execute 1his report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witfjan address, with all other like e?owered.

B g
Py
\

GNATURE: - WO S/ 7m0 ouglas Gieene  o3lonlo  [(102)559-2(00
J dae 4

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Uswme Phone #




