a-,. 4

,

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 854639

1. Enlity Name

W.H. SMITH HOTEL SERVICES INC.

Mar 23, 2001 8:00 am
Secretary of State

03-23-2001 90029 019 ***150.00

Mailing Address

3200 WINDY HILL ROAD
1500. WEST TOWER
ATLANTA GA 30339

us

Principal Place of Business

3200 WINDY HILL RCAD
1500. WEST TOWER
ATLANTA GA 30339

us

2. Principal Place of Business 3. Mailing Address

L

AR

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

CO NOT WRITE N THIS SPACE

!

City & State City & State 4, FEl Number 58_1484851 Applied For
Not Applicabte
Zi Count Zi Count , ) iti
P uniry P uny 5. Certificate of Status Desired O $8'75 Additional
Fee Requited
A 6. Name and Address of Current Registered Agent 7. Name and Addregs of New Registered Agent
Name ) T T CoT T
CT CORPORATION SYSTEM Street Address (P.0. Box Number is Not Acceptable)
RON Tl GO e
1200 S. PINE ISLAND ROAD moe P
PLANTATION FL 33324
City FL Zip Code
B. 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
Signature, typed o printed nama of ragistered agent and title it applicabls. (NOTE: Registered Agent signatura required when rainstating) DATE
. . e ) m
9, iz;sﬁr,;;rporatpn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 M-
= Trust Fund Contribution, Added to Fees
(Bee criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE sD ] Delete TITLE Ol change  [J Additon | S
HAME ANDERSON, SEAN NAME =
staeer a0rEss | 3200 WINDY HILL RD., SUITE 1500 W. TOWER STREET ADDRESS 3
CITY-ST-21P ATLANTA GA 30339 , CITY-5T-7P g
o
TLE M %)em Tme \/ P vwAACE, \C.FO [ Change ddilon | &
NAME - ” NAME HeAA QARME . D)
sTReer ADDRess | 3200 WINDY HILL ROAD, SUITE 1500 W TOWER STREET ADDRESS % WA L RO 5723
orv-s-2p | ATLANTA GA 30338 CITY-5T-2P NATLAN T A 30337
me [ Delete TTiE ' O Chngs [ AdGREn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
e 1 Delets TTLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$T-2IP
TITLE [ velete TIHE O crange [ Additicn
NAME NAME
STREET ADDRESS STREET AQDRESS
CITy-ST-2P CITY-§T-2IP
TITLE {7 Detete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certily that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the'inlornjation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
mempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trugt
changed, or on an attachment with an pdd

SIGNATURE:

&ss, with all other like empowered.

SIGNATURE AND XD

20 NAME OF SIGNING OFFICER OR DIRECTOR

SHaun Wig/

Data Daytirné Phone #




