2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  FQ8000000867 ecretary of State

1. Entity Name

Apr 29, 2002 8:00 am

VEALGTRS

13. | hereby certify that the information supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3)(i), Floricia Statutes. | further certify 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 trustee empowered o execute this repcrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 702y G- Qbisava) Sbee. 3 nary FoiSimpson 412 Jor (7714445007}

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

>
=1
CRESTWOOD SUITES V, INC. 04-29-2002 90006 026 ***150.00
Principal Place of Business Mailing Address
(411424 UNIVERSTTY; BLVD _ “'«188 N. JOHNSTON ST. _
5 ORLANDO' FL-32817 . LSTE0 _ - - -
US : © + DALLASIGA 0132 o
2. Principal Place of Business 3. Mailing Address R : ”Il“l'l"l ’m”m“mu’"l Ilm Ii]" llulilm ’lhl Il“”“l 'Ill
(2l Enteiprise Fath L
Suite, Apt. #, etc. Suite, Aet. , etc. DO NOT WRITE IN THIS SPACE
=7 ’é' L
City & State City,& State 4. FEI Number Applied For
Morram 64 56-2364362
Z‘ fl ! cas
P Country 4 é// Country 5. Cenrificate of Status Desired O $8'75 Addmonal
L ‘ _ )/ Y24 7 " Fee Required
6. Name and Address of Current Registerad Agent : 7. Name and Address of New Registered Agent
s Name
¢ TCORPORA“ON SYSTEM Street Address (P.0. Box Number is Not Acceplable)
1200 SOITH PINE ISLAND ROAD
"PLANTATIDN:FL. 33324
’ : City FL Zip Code
8. 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
Signalure, yped or printad name of registered agent and titls if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 16. Election G an i .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 Tri(;tlzzndag‘gri}?guti:: neind n fg‘eotﬁohé?;se
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD‘ O pelete TITLE ' [ Change [ Acdition | &
wee | BURSON, KENNETH L v e
sTReeT ADoress | AT, 1 BOX 1570 || STREETADDRESS %
CITY-ST-71P CLARKESVILLE GA 30523 CITY-ST-2IP E
TIILE ) 3 Delete TMLE Change [ Addition | O
i SIMPSON, STEVE hac , - :
STREET ADDRESS | 488 N. JdHNSTON ST. STE 100 saeeT Aooress | JRle f/)?"f/:d/"/5€.- 427‘7), 6&(//6_02&8
ors | paIASGABORR Nevwr |G fod Ford/
TILE s R ) T Ooeee = R e T ) C£hange [ Addition
nave SIMPSON, MARY J e :
) b ' 4
STREET ADDRESS | 188 N.-JOHNSTON ST. STE 100 sTREETADDRESS | A2 4o fﬂ%f/p/‘f 5€. /&ﬂ.?%) Su//e MQ
arest2e | DALLAS GA 30132 s | ey, o A FOIY
TITLE O pelete TITLE [ cChange [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TLE [ Detete TITLE [change [ Addition
MAME ~ : NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZiP CITY-ST-ZiP
TIME ' O Delete TILE - [@Dchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP I CITY-ST-2IP




