2002 UNIFORM BUSINESS REPORT (UBR) FILED

LYE AT I

[ ]
1. Enty Name Secretary of State  :
SERVICO FT. PIERCE, INC. 05-16-2002 90021 003 ***150.00
Principal Place of Business Mailing Address
3445 PEACHTREE RD. NE.. STE 700 3445 PEACHTREE RD. NE.. STE 700
ATLANTA GA 30326 ATLANTA GA 30326 R
2. Principal Place of Business 3. Mailing Address ”"”llml ‘||I| I"" IIW IH” Ilm I“" “‘““N |m| Iml MHI“
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State - 4. FEI Number 5 05 Applied For
6 92830 Not Applicable
Zp Country P Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
N SYSTEM
CT CORPORATIO Street Address (P.O. Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324: :
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
BIGNATURE
R Signature, typed or prirted name of registered agent and title f applicable ({NOTE: Registeredt Agent signature required when reinstating) DATE
e- . . . T - v . r" K . .
9. This corporation is eligiole to salisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 way Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 10 Fess
{See criteria on back} O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, - — - ARRITIAMe I I AnCe To ArCienRG AND BIRECTORS IN 11
T(TLE P- ' we\e[e TITLE President/Treasurer [J Change /mﬁdition §
NAVE GUTIERREZ, KARYN M N 1 Amaral, Michael W. ‘l e
sTaeeT aporess | 3445 PEACHTREE ROAD NE, SUITE 700 STREETADDRESS | + 3445 Peachtree Road, NE., Ste. 700 B
. - i l o
CITY-ST-2IP ATLANTA GA 30326: CITY-5T-2P \.Atlanta. Georaia 30326 u
- o
TITLE S ata TITLE P [ Change ddtion | O
N GRYBOSKI, THOMAS S N yrecretary
stheeT Anoness | 3445 PEACHTREE RD. NE., STE 700 saeeraoopess IS, Daniel E.
CITY-ST-2P ATLANTA GA 30326 CITY-S12P 3445 Peachtree Road, NE., Ste. 700
; Atlanta. Georaia 30326
TITLE O delete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 1 Delete TITLE O cChange [ Addlticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2iP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME [ Delete TIMLE O change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this fiing does not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver 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 on an attachmeng with an address, with all other like empowered. .
ey g ’g‘"' ol Ay R R | [oni (Y APH L/ — ¢
SIGNATURE: PEOAY el Njgﬁwuu%l—gw 25 2002 0% - @ 0 O
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #



