2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000020810 ecretary of State

. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

RITTENHOUSE INNKEEPERS, INC. 04-28-2000 90084 017 ***150.00
Principal Place of Business Mailing Address
1100 LINTON BOULEVARD 100G MARKET STREET
SIITE G-9 BUILDING ONE. STE. 300
DELRAY BEACH FL 33444 PORTSMOUTH NH (3801-3358 : B““? 7&1 3
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4. FEl Number Applied For
58—2392690 Not Applicable
2P Couniry Zip Couniry 8. Certificate of Status Desired O $875 Additional
| ) Fee Required
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
f Name
‘ C T CORPORATION SYSTEM Street Address {P.0. Box Number is Not Acceptable)
1260 SOUTH PINE ISLAND ROAD
\ PLANTATION FL 33324
F . ’ City FL Zip Code
8
|

SIGNATURE
Signature, typad or printed nama of registered agént and ile f applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
: L . . n
9. 1hxsf$orporat|9n is eW:glblde IT s?tlsfydlts Intangible FILE NOW!!! FEE |$ I$1 50.0500 10. Election Campaign Financing $5.00 May Be
axti '”9 rgquwemen and elects 10 do so. After MAY 1, 2000 Fee wil be $550.00 Trust Fund Contribution. a Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 'N 11
TITLE D O pelete TITLE [J Ghange ] Addition
NAME WALSH, MARK NeME
STREET ADDRESS | 1100 LINTON BOULEVARD, SUITE C-9 STREET ADDRESS
GITY-ST-ZiP DElRAY BEACH FL 33444 CITY-§1-21P
TILE D 1 pelets TILE [ Change [ Addition
NAME WALSH, MICHAEL NAME
STREET ADDRESS | 1100 LINTON BOULEVARD, SUITE C-9 STREET ADDRESS
CITY-ST-71P DELRAY BEACH FL 33444 CITY-57-2IP
TITLE ] 1 Derete TITLE [ Ghange  [T] Addition
NAME WALSH, WILLIAM NAME
STREET ADORESS | 1100 LINTON BOULEVARD, SUITE C-9 STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33444 CITY-ST-2IP
Thie 1 elete TMLE [J Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-ZIP CiTY-§7-2P
TILE 7 petete TITLE [ change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-21P
TILE [ petete WILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ClTy-ST-2F
13. | hereby certiy that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cerlify that the information
indicatad on this report or supplemental report is frue and acourate and that my signature shal! have the same lggal effect as if made under oath; thal | am an officer or director
of the corporation of the receiver or trustee smpowered to execute this repght as required by Chapter 607, Florida Statutes; and that my name appears in Block 13 or Block 12 if
changed, or on an attachment with an addres, wnt7|l othgr like dnpovwsfed.
AL L LA N Waldn 02laloo (1003)
SIGNATURE: w7/ /W 2o Mavk Wa 501100 ((903)5A-2ipD
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Datel Daytime Phone #

Apr 28, 2000 8:00 am

C0N4 OO0



