2001 UNIFORM BUSINESS REPORT (UBR) FILED E

DOGUMENT # P9B000062516 Y retary of State

INTOWN SUITES ORLANDO NORTH, INC. 05-16-2001 90360 046 ***150.00
Principal Place of Business Mailing Address
736 LEE RD 2102 PIEDMONT RD. - WUVOOUITD
ORLANDO FL 32810 ATLANTA GA 30324
us
Suite, Apt. #, etc. ] Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 58"2252826 Applied For
' Not Applicable

Zp Country Zp Country 5. Cenlificaie of Status Desired [} $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —Namig _

PARRISH' SHARON D Street Address (P.O. Box Number is Not Acceptable)
5608 N.W. 43RD STREET
GAINESVILLE FL 32653

City FL Zip Code

8. The abcve named entity submits this statement for the purpose of changing its registered office or registared ageni, or bath, in the State of Florida.

SIGNATURE
Signature, typed of printed name of registerad agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
) o L , m
9. This corperation is eligible to satisfy its Intangible FILE :lOW... FFEE IS'1:$150£500 0 10. Election Gampaign Financing $5.00 May Bo
Tax fllm.g requirement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. | Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TnE P [ Detele TITLE [ Change [ Addition | S
S
e VICKERS, DAVID M e 2
STREET ADDRESS 2102 PIEDMONT RO AD STREET ADDRESS g_)
CITY-3T-2P CITY-ST-21P <
ATLANTA GA 30324 g
MLE VP 3 Delete TILE [ Change [ Addition g
Wi | VICKERS, CHERYL e
STREET ADDRESS 2102 PIEDMONT RD STREET AODRESS
CITY - ST-ZIP ATLANTA GA 20324 CITY-ST-2IP
TiLE CFO- == Ooeke™ e - e - [ Change [ Additicn |
NAME BREWER, BILL R NAME
STREET ADDRESS 2902 PlEDMONT RD STREET ADDRESS
CITY-ST-2IF ATI_ANTA GA 30324 CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CIry-s1-2IP
TILE 7 Delete TITLE [J Change [ Acdition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IF
TITLE [ Delete TITLE I change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor or sypplemental 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 or the receiver or trusjes empowered to execute this repant as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghmentfwith andAdddgss, with ail other like empowered.

SIGNATURE: rB.(( p ‘BIQE-UER Co Y 3-0f Yo¥-§75-79r0
SIGNATURE AND TYPED OH PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Dale Daylime Fhane #




