. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S50877 - Abpr 26. 2000 8:00
1. Entity Name l' 9 . am
TEMPORARY LODGING CORPORATION., INC. ecretary of State
04-26-2000 90070 004 ***150.00
Principal Place of Business Mailing Address
815 S. MAIN STREET POST OFFICE BOX 48088
6TH FLOOR JACKSONVILLE FL 32247-8089
JACKSONVILLE FL 32207 us
us
E R S RO EE MWD AGNORR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4, FEI Number Applied For
593%7%2 Not Applicable
Zip Country Zip Country 8, Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRICE, ROBERT J. "
! Street Address (P.O. Box Number is Not Acceptable)
815 S. MAIN ST.
6TH FLOOR
JACKSONVILLE FL 32254 - -
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed name of registerad agent and utle if apphcable. {NOTE: Registered Agsnt signature required when renstatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!N FEE IS $150.00 . .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. i\S;tlglr:n%agn:nezlr?bnugg:nmng 0 fg;gjo‘ohgz‘ésse
(See criteria on back) a Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE DCEO O Delete TITLE 1 crange [ Addition
NAME SUDDATH, STEPHEN M. NAME
sTreer aooress | 815 8. MAIN STREET STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
TILE SD O velete TITLE [ change [ Addition
NAME STRICKLAND, BARBARA S. NAME
sTreeT aooress | 815 S, MAIN STREET STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
TITLE VPID O belate TILE [ Change [ Addition
NAME PRICE, ROBERT J. NAME
sTreer aporess | 815 S. MAIN STREET STREET ADDRESS
orv-stzp | JACKSONVILLE FL CITY-ST-2P
THLE cD O Delete TITLE [ ctange [ Addition
NAME BELL, A. QUINN NAME
sreeT aooress | 815 S, MAIN STREET STREET ADDRESS
CITY-5T-2IF JACKSONVILLE FL CITY-ST-2IP
TITLE VP ] Deleta TILE v Klchange  [J Addition
NAME DOYLE, GEORGE W HAME
staeeT anoress | 815 S. MAIN STREET STREET AUDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
TINE P [ Delete TITLE Ccoo ¥ Change [ Addition
NAME VAUGHN, BARRY S NAME
streeT ApDRESS | 815 S, MAIN STREET STREET ADDRESS
CITY-ST-7P JACKSONVILLE FL CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on thi rt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aceiver 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, or oM\ an attachment wit] ddress, with all cther like empowered.

SR T RATLRY LSRR -190—
SIGNATURE: DN f.ol e . R dePrice, C.F.O. 4/12/00 904-390-7100

SIGNATURE &RD TYPED CR PRINTED NIWKE OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

CR2E034 (9/99)



