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’
2002 UNIFORM BUSINESS REPORT (UBR) FILED 5

May 19, 2002 8:00 am

T T
Do % P96000062516 Secretary of State
INTOWN SUITES ORLANDO NORTH, INC. 05-19-2002 90230 031 ***150.00 ~
Principal Place of Business - Mailing Address
736 !.EE RD : 2102-FIEDMONT RD.
ORLANDO FL 32810 ATLANTA GA 30324 .
U L -
2. Principal Place of Business 3. Mailing Address ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
e 58-2252826 Not Applicacls
Zip : " Cauntr Zi Count it
e,'-. coL T e Ly P i 5. Certificate of Status Desired O $8.75 Additional
. PR Fee Required
s 16. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- _t - - - e s Nams_ .~ | .. e o . -
P‘,ARBISH' SHARON D ' Street Address {P.O. Box Number is Not Acceptabie)
5608 N.W. 43RD STREET
GAINESVILLE FL 32853 »
City st FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE P—
Signature, typed or printed name of registerad agent and titla if applicable. (NOTE: Registered Agent signatura raquired when ‘reinslan i ?S_ﬁd»? r
‘ This ion is eligi isfy i i ! | iy 3 wt@.éﬁ?ﬁn‘i;ﬁﬁ! PURILEYG §ih T o
8., This corporation is eligible to sat'sfy its Intangib'e FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing " $5.00 may Bo
i axing reguirement and elects Lo do so. - After May. 1, 2002 Fee will be $550.00 Truist Fund Contribution O Added to Fees
o;(See criteria on back) O ~.:Make Check Payable to Department of State '
11. OFFICERS ANC DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P- . [ pelets TILE L) Change [ Additien | S
KERS &
2:::; ADDRESS V'c . DAWD M :f:{ir ADDRESS g
fo#ess |- 2102 PIEDMONT ROAD g
CITY-ST-2IF ATLANTA GA 30324 CITY-ST-ZiP %
TITLE VP - .o [ Delete TITLE [ Change [ Addition | O
NawE VICKERS, CHERYL ~ T NAME
STREET ADDAESS | 2902 PIEDMONT RD STREET ADDRESS b
CiTY-57-2IP ATLANTA GA 30324 CITY-ST-2IP 2
INRIEEERE Iy o PE ey S O SS F ) - S ) R e S t oo o [lChange=-.[J:Addition=| ===
NAME BREWER, BILL R
STREET ADDRESS 2102;P]EDMONT RD STREET ADDRESS
CITY-5T-ZIP ATLANTA GA 30324 CITY-ST-ZiP
TIME ’ ] O Delete LE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-57-2IP CITY-S1-2IP
TITLE [ pelete TILE [ Chenge ] Addition
NAME NAME
STREET ADIDRESS STREET ADDRESS
CITY-8T-21P CITY-57-2IP
13. | hereby 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 repgehpr supplgmental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation grhg receiydr Jr trustee 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 gy pit wi v address, with all other like empowered. .
N e AR RPB 4 ~ Yo¢ S
SIGNATUR LA -wé@.q.pf L DREWAN Q- & 9725-7% (0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date : Daylime Phone #




