2002 UNIFORM BUSINESS REPORT (UBR)

FILED

L ]
DOCUMENT# _ F97000008127 Apr 23, ZOOZfSS.?Otam
1. Eniiy Name ecretary of dtate |
-{
CRESTWOOD SUITES, INC. THREE 04-23-2002 90339 016 ***150.00
Principal Place of Business Mailing Address
8010 PRESIDENTS DR 168 N.' JOHNSTON STREET 49 3 [J
ORLANDO FL 32809 SUITE 100 8007
DALLAS GA 20132 | S
2. Principal Place of Business 3. Mailing Addrei{ “II”"I"I ||||”| " ""lm" Ill" Ilmll“l ||I|| "lll lllll IIII I!II
1o Enterarise Poth '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite A8
City & State & State 4, FE! Number Applied For
L% "\E‘ (ﬁﬂ’\ A - 58-2327421 Not Apglicable
Zi “ Count Zi -
P euntry " Country 5. Certificate of Status Desired 0O $8.75 Addilional
R — . _3(9/"// - ”5 I Fee Required -
G Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KEAT'NG' JOHN K Street Address (P.O. Box Number is Not Acceptable)
748 NORTH GARLAND AVE
SUITE 10t
ORLANDO FL 32801 City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agsnt signature required whan reinstating) DATE
. o - . "
9. This Ff)rporatlc?n is eligivle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Eund Contritution Add.ed t0 Fees
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS ] 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [T Delete TITLE [JChange [ Addition §
NAVE BURSON, KENNETH L o g
smeetanoaess | RT 1 BOX 1570 STREET ADDRESS 3
CITY-ST-20P CLARKSVILLE GA 30523 CITY-ST-71P u
TTLE 10 . _ [ etgte TITLE MThange [ Addition %
N SIMPSON, STEVE NAME
stheer ao0Ress | 168 N. JOMNSTON ST., SUITE 100 STREET ADDRESS | /2L e 2’/?/&)0/‘156 /0&1,7‘7\ Setive B
on-si2 | DALLAS GA 30132 s | fhvamn oA Bom) -
TIHE S ST O Delets ME SThange [ Acdition
NAE SIMPSON; MARY J NAE
STREET AUDRESS | 168 N, JOHNSTON ST., SUITE 100 STREET ADDRESS | /22 E,yﬁf‘a/wse_ /ﬁgj}, 5&(/ 71Qa70 g
CiTy-57-2IP DALLAS GA 30132 CITY-ST-2IP /(/’m é_A_ ‘50/,5//
TTLE : O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-21P
TITLE [ petete TITLE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-S7-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all other like empowered.
R R A R B I N N
SIGNATURE: Ry bt ), U e prigry Ti. Simpson H/2/0 (7rouys- 0071
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #




