2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000078996

1. Entity Name

SERVICO WINDSOR, INC.

FILED

Principal ﬁ\ace of Businass Malling Address
3445 PEACHTREE ROAD. N.E.. SUITE 700
TWO LIVE CAK CENTER

ATLANTA GA 30326

3445 PEAGHTREE ROAD. N.E.. SUITE 700
TWO LIVE OAK CENTER
ATLANTA GA 30326-3239

00 JAN 21 PH 1: 43

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

2. Principal Piace of Business 3. Mailing Address

D

Suite, Apt. #, etc. Suite, Apt. #, elc.

GO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
98-0175025
i C Zi Count iti
Zip ountry P ouniry 5. Certificate of Status Desired O $8'75 ﬁ_«dditmnal
Fee Required
6. Name and Address o Current Aegistered Agent 7. Name and Addrass of New Registered Agemt
Name
CT CORPORAT]ON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
SUIME 250
PLANTATION FL 33324 o FL [0 cooe
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agsnt and tile if apphcabie. (NOTE: Registered Agent signatura required when rainstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150,00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be

Added o Fees

(See criteria on back) O Make Check Payable io Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1
TITLE PD [ Delete TITLE [JChange (7 Addition
NAME FLANDERS, ROBERT NAME
STREET ADORESS | 3445 PEACHTREE ROAD, N.E., STE 700 STREET ADDRESS -
CITY-ST-2IP ATLANTA GA 30326 CITY-ST-ZIP
TITLE VST 7 Delets TTLE Secretary A Change [ Additicn
NAME RAFUSE, MARK NAME Thomas S. Gryboski
STHEET ADDRESS | 3445 PEACHTREE ROAD, N.E., STE 700 STReETADDRESS | 3445 Peachiree Road, NE #700
CITY-ST-2IP ATLANTA GA 30326 CITY-ST-21P Atlanta, GA 30326 i
TILE 1 Delete TLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME TOoOOODZ211 21070 ——5
STREET ADDRESS STREET ADDRESS ~01/27/00--01005--023
CITY-ST-2IP CITY-ST-2P k%150 00 k#1500, 00
TIMLE [ pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CUTY - ST-7IP
TMLE [ Detete TITLE [JChange [ Acdition
HAME NANE
STREET ADDRESS STREET ADDRESS SQ
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | amn an officer or director
of the corporation ar the receiverﬁﬂ(u\stje empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

changed, or on an attachment witfjan address, with all other like empowered.

S Tt (N
2 &Puc,M

N2 RN

SIGNATURE: ___ ' (farn. T

)

SIGNATURE™AND TYPED OR PRINTED nﬂﬁs OF SIGNING OFFICER OR DIBECTOR

Caytimefhone #




