2000 UNIFORM BUSINESS REPORT (UBR)
FILED

POCOMENT # 593994 Apr 27,2000 8:00 am
MACON INNKEEPERS, INC. ecretary of State

04-27-2000 90094 016 ***150.00

Principal Place of Business Mailing Address
1100 LINTON BLVD 1000 MARKET STREET
STEGAH BLDG A
DELRAY BEACH F1, 33444 PORTSMOUTH NH 03801-3358
us
Suite, Apt. #, &tc. Suite, Apl. #, aic. DO NOT WRITE (N THIS SPACE

City & State City & State 4, FE) Number 65-0294987 Applied For
Not Applicabie

Zip Couniry Zp Country 5. Certificate of Status Desied ~ [] ~ $8-7D Additionat
Fee Reaquired
6. Name and Address of Current Reglistered Agent 7._Name and Address of New Reglstered Agent
Name
AKRIDGE' DAVID Street Address (P.O. Box Number is Not Acceplable)
1100 LINTON BLVD
STEC9
DELRAY BEACH FL 33444 _ .
Chy FL Zip Code

8. The above named entity subbmits this staternent for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signaturs, typad of printad name of registered agent and utle if applicable (NOTE- Registerad Agent signature required when reinstating) DATE
9. This corperation is efigible to satisty its Intangible FILE NOW1lt FEE 1S $150.00 . - )
Tax ﬁiingpreauirement and elects 1o do so. I After MAY 1, 2000 Fee will be $550.00 10. _Fl;:rlS::lgzn(;ag;e:;?bnuggn:nc|ng O fg:;oo May Be
= . ed to Faes
(See criteria on back) | Make Check Payable io Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TILE D O Belete me ) B change [ Addition
NAME AKRIDGE, DAVID NAME AXRIDGE, DAVIP NE
STREETADDRESS 1 1100 LINTON BLVD,, STE C-9 STREET ADDRESS 14000 MARKE T ST, BLbG2
Giy-ST-2P DELRAY BEACH FL 33444 Gy-st-p mthMb\(Tﬁ, AN 2380l
TMLE D [ Beiete TILE [ change [ Addition
NAME WALSH, MICHAEL NAME
STREETADBRESS | 1100 LINTON BLVD., STE C-9 STREET ADDAESS
CITY-ST-71P DELRAY BEACH FL 13444 CITY-§7-21P
TIE ] Delgte TRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
UTY-§1-2P CITY-ST-2IP
TILE ] pelete TRLE [ change [ Addition
NAME NAME
STREET ADDRISS STREET ADDRESS
LsTap CITY-ST-2IP
— 3 Delete TITLE JjChangs  [J Addtion
; NAME
STREET ADDRESS
CiTY-57-2IP
- [ oetete TITLE [T change (] Addition
R NAME
L smontan STREET ADDRESS
AP CATY -57-2P

= | hereby certify that the informaticn supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or 5upp'-ernema| report is true and accurate and that my signature shall have the same 'egal efect as if made under oath; that | am an officer or direcior
of the corporatien or the regete trustee emp: red go execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachy ¥ er like em‘powered

“ZMATURE:

5 David e o3lp1lod G- 2180

SIGNATURE AND TYPED OR PRINTED NAME yjanmc OFFICER DR DIRECTOR Date Daytimia Phone #




