2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DONALD ROSS INN, INC.

DOCUMENT # P99000015533

Principal Piace of Business

Mailing Address

Y| DsNBnf Lss KD

4t Dop D €055 @

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
May 13, 2000 8:00 am
Secretary of State

(05-13-2000 90019 005 ***150.00

e AR 450-E-LAG-BLAG-BLVD,
SFFE-250— e
FEHMBERGALE-PEITI0) T -AUDERDALE-Fi30901-4260

BTN T IR AR AR KN

DO NOT WRITE IN THIS SPACE

RICHARDSON GEX
450 E. LAS OLAS BLWD.

City & State City & State 4. FE| Number Applied For
PAM Bioted caeDL®s Fo | YA Bl GMOBK, G|~ 650166 98 Rt ApplcaDi
2%3 q { e CourBzfs ﬁ Zips 5 (_f_ { ? Count{b ,a, 5. Certificate of Status Desired [ ?g'gglﬁg‘ﬂﬁona‘
6. Name and Address of Current Regislered Agem 7. Name and Address of New Registered Agam
- - - - - - -7+ s~ = Nama e e e TR T e =

Street Address {PO. Box Number is Not Acceptable)

Tax filing requirement and elects to do so.
{See criteria on back)

SUITE 950
FT. LAUDERDALE FL 33301 o FL [ 70 Cose
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed o printed name of /egisterad agent and utie f applicable. (NOTE: Registerad Agent signatura required when reinstating} DATE
9. This corperation is eligible 1o satisfy its intangible FILE NOW!I FEE IS $150.00 10. Elbetion Gampaign Financing $5.00 May Be

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTCHS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE ‘?{E‘;l DENT [ Delete THLE Ol Change [ Addition
N CHALLES W. HERGST A

STREET ADDRESS | & Gy &b\ DOUGL‘) @5 STREET ADDRESS

CITY-ST-ZIP § CITY-ST-ZP

TITLE TITLE [J Change ] Addition
NAME C‘f”l q 2 4-\626 NAME

STREET ADORESS | @ 0. 28 4 0 o._, kLO STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

THILE O Deiele TIME [ Change [ Addition
NAME - - —— ——— - NAME ~ - T T T e e

STAEET ADDRESS STREET ADDRESS

CITY -5T-7i7 CITY -5T- 7

TITLE [ Delete TmE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2iP CITY-§T-2P

TITLE O Detete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-5T-2P CITY-§T-2P

TITLE T Delete TME O chenge 3 Addition
NAME NAME

STREET ADNRESS STREET ADORESS

TTosl7e GITY-ST-2P

i3. | hereby certify that the information supplied with this filir é; does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida 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 lega) eftect as it made under oath; that * am an officer or director
of the corporation or the recaiver or 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, ar an an atiachrment with an address, with all ather like empowered,
JCHARIES W. HERBST 4z Z/eo _66LTTSTI34
Daytime Phan #

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFCER OR DIRECTOR

Date

CR2E034 (9/38)



