2000, UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000088193

1. Entity Name i

.

F
SERVICO WINTER HAVEN, INC. ) ILED
Q21 Py . o
Principal Place of Business Mailing Address (’ECR - Tan
iy £ LN Y {'}:_' oo
3445 PEACHTREE RD.. NE. 3445 PEACHTREE RD.. NE. TALLA ;-;,.ﬁg é ST S TATE
SUITE 700 SUITE 700 YOLE, FLORID
ATLANTA GA 30326 ATLANTA GA 305263239 A
TP > v L AT E RS
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | [Aopiied For
650787913 Not Apolics
pplicable
Zip Country Zip Country O $8.75 Additional

5. Caertificate of Status Desired Feo Required

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Num-r;er is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
SUITE 250
PLANTATION FL 33324 o FL | 70

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida.

-

SIGNATURE
. Signature, typed of printed name of registerad agent and tite if applicable. {MOTE: Registered Agent signatlte required when reinstating) DATE
9. This corparation is efigible to satisfy its Intangible FILE NOW{!! FEE IS $150.00 10. Electi L .
. clich Campaign Financin
Tax filing requirement and elects to do so, After MAY 1, 2000 Fee will be $550.00 TrustIFund C(?nmgbut'\on. ? £J ?{.15(1.330‘\22%58 ¢
{See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF_(S IN 11
TMLE P O oelete TILE [l change [ Addition
NAME FLANDERS, ROBERT NAME
STREET ADDRESS | 3445 PEACHTREE RD., N.E. STREET ADDRESS
CITY-ST-2IP ATLANTA GA 0396 CITY-5T-2IP
TITLE VST ‘ﬂberete TMLE Secretary febChange [ Addition -
NAME RAFUSE, MARK NAME Thomas S. Gryboski
STREET ADDRESS [ 3445 PEACHTREE RD., N.E. STREETADDRESS | 3445 Peachtree Road, NE #700
CITY-ST- 7P ATLANTA GA 30396 CITy-sT-2P Atlanta, GA 30326
TLE [ Dalete TITLE ) . Otmnge [ Adoiion
NAME NAME — = — —
STREET ADDRESS STREET ADDRESS REINIE D;—L 1120007 . T
CITY-S7-2IP CITY-ST-2P _Dl{ E_t‘f}UD"“D 1111--020
LE T Delate TME B ’ { .
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-§T-2P CiTY-ST-21P
TILE [ pelete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7IP ~
THLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ' ?
CITY-ST-2P CITY-5T-21P s

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an oficer or director
of the corporation or the receiver ustee empowerad to execute this report as requirad by Chapter 607, Florida Statutes; and that my narme appears in Black 11 or Block 12 if

changed, or on an attachment witl ddress, with all other like empowered.
e e R e / -
SIGNATURE: - . .L-'vaé. ) Gfco {10039‘1 Woo

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER QR JIRECTOR | ode ~ Daytiné Phone #




