2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT # — F7000005446 “Seeretary of State

SERVICO HOUSTQN' INC. | 05-16-2002 90019 023 ***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

AW

2. Principal Place of Business 3. Mailing Address
Sulite, Apt. #, etc. Suite, Apt. #, etc. GO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
58 2348780 Not Applicakle
ap Country 2ip Country 5. 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
Narne
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION:FL.33324::
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agant, or both, in the State of Florida.

SIGNATURE

Signature. typed or printed nama of ragistered agent and title if applicable. {MOTE: Registered Agent signature required when reinstating) DATE
o o o ) "
%. This carporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Efection Campaign Financing $5.00 May be
» Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Addad 1o Faes
(See crileria on back) O Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12, . ____ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ' ?_Q)eiete TITLE , ' [ Change dition
. . . P )
NAME GUTIERREZ, KARYN'M NAME ! A:::‘r::-‘"ﬂ:{measurer ‘
sweer anoress | 3445 PEACHTREE.RD NE #700 STREETADDRESS | 300 Pé ;::t ael W, {
CITY-57-2P ATLANTA GA 30326 CITY-ST-21P achtree Road, NE., Ste. 700 f
: \ »Aflanta. Georaia 30326
TITLE S elele TIMLE oo e e [} Change Addilion
NAME GRYBOSKI, THOMAS S NAME VP/Secretary
stReeT ackess | 3445 PEACHTREE RD. NE., STE 700 STREETADORESS | Eilis, Daniel E.
CITY-§T-21P ATLANTA GA 30326 CITY-57-21P 3445 Peachtree Road, NE., Ste. 700
THLE 7 Delete TMLE s\ _Atlanta. Georaia 30326 i Ol change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TIMLE O elete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-7IP
TITLE 7 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Detete TITLE [J GChange [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlily that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
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 oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment with an address, with all other like empowered.

SIGNATURE: / ‘5'?;?5 Zilouinesn MR 25 M 584 30 £ Gep D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

nninnn

avs

CR2E034 {9/01)



