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2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

Pgﬂé{g@a:n ENT# P99000090508

TALLAHASSEE HOTEL PARTNERS, INC.

.
-

-

[ g

[ 4
Principal Place of Business Mailing Addrass
2336 HWY. 41 2336 HWY. 411
WHITE GA 20184 WHITE GA 30184

2. Principal Place of Business 3. Mailing Address

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

an evgem(

F‘{zﬂ‘{s‘%? T \i
ECRETA STAIL o
nws\éltgr‘ OF CORPORA Cagti

030CT 1t AH 8:50

L

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE| Number I Applied Far
NOT APPLICABLE T~
Zip Country Zip Caountry " . $8.75 Additional
§. Certificate ot Status Desirec O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHAW, FRANK S I

-3520-THOMASVILLE-RD~4TH-FLOOR
TALLAHASSEE FL 32308

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed cr printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!I! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Feas

10. OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TITLE [ Change [ Additon | &
NAME SWINDALL, ALAN J HAME z
sTReeT Appaess | 2336 HWY. 411 STREET ADDRESS §
crv-s-ze | WHITE GA 30184 CITY-57-2PP o
e D O Delete TITLE Ol Change [ Additon | &
NAME SWINDALL, MARGARET $ NAME

STREET ADDRESS | 2336 HWY. 411 STREET ADDRESS

orv-stze | WHITE GA 30184 OITY-5T-2 -

mE <Y |7 T T " O Dakete TILE QO change [ Addition

NAME - NAME -

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP _CnY-st-21p_

TITLE [ Delete TITLE {0 Change ] Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE ] Delete TITLE [JChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-5T-2 CITY-ST-2IF

TITLE ] Delete TITLE [ Change (] Addition
NAME NAME

STREET ACDRESS STREET ADORESS

CiTy-ST-2P I oITY-ST-2P

12. | hereby certify that the information supplied with this filin g does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true an

of the corporation or the recelver or trustee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wih all other ik

Nagmekek

SIGNATURE: Y

0-17-03 11035083 O

SIGNATURqANDTVPED COR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Day‘tlms Phcne *

.



