2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usn) Apr 07,2003 8:00 am

Bl LAV Y]

DOCUMENT #  F98000005117 ecretary of State
1. Entity Name 04-07-2003 91033 025 ***150.00
CRESTWOOD SUITES Vi, INC. '
Principal Place of Business Mailing Address
701 LAKE RIDGE CT SW 126 ENTERPRISE PATH
FORT MYERS FL 33307 SUITE 208
2. Principal Place of Business 3. Mailing Address

Suita, Apt. #, etc. Suite, Apt. 4, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number . Applied For

58 2412092 Not Applicable
Zip Country zp Country 5. Certlficate of Status Desired O ?eae'gesql_ﬁ?:;ﬁo"a!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
e R R e T e T ST e ‘-MfN'ar:ne.-—J— TN R Al T e W &L - S e i, — T e D e = 0 = =~
c T GORPORAHON SYSTEM Street Address-(P.O. Box Number is Nc;t Acceptable)
AWA X NU
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
A City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obllgatlons of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable {NOTE: Registered Agent signature roquirad when reinstating) DATE
¢ FILE NOW!I! FEE 15¢5150.00 ,
Atter May 12003 Fee will be $550.00 i o om0 ) a0 ey Be
Make Check Payable to Florida Department of State '
10. ] OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PC [ Delete TITLE , O change [ Addition
NAME BURSON, KENNETH L NAME
steer avoress | AT, 1 BOX 1570 STREET ADDRESS
cmv-st-ze | CLARKESVILLE GA 30523 CITY-ST-2P
TITLE S 3 Celete THLE [Jchange [ Addition
NAME SIMPSON, MARY J NAME :
smeet acoRess | 126 ENTERPRISE PATH SUITE 208 STREET ADDRESS
CITY-ST-71P HIRAM GA 30141 CITY-ST-2IP
TITLE T ’ [ Delete TITLE ' . [OcChange [ Addition
mME .- -} SIMPSON; STEVE--- —— . e B R e et A i b e S
streeT anoress | 126 ENTERPRISE PATH SUITE 208 STREET ADDRESS
CITY-ST- 2P HIRAM GA 30141 . CITY-5T-2P
TITLE [ Delete TITLE [ Change: [ Addition
NAME NAME
STREET ADDRESS ‘N STREET ADDHESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE (T change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP )
TITLE O velete TITLE ) Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-$T- 2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statuites. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowersd.

SIGNATURE:  /8ATAai4 ADEE NI, UABE: Moty T Simpson  3)38/03  (170)cius- 00711

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

CR2EC34 (10/02)



