2003 FOR PROFIT CORPORATION ADr 21?12%5?8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT # F99000004266 12003 S04 3 006 1 50,00

1. Entity Name

INTOWN SUITES COMMERCIAL BOULEVARD, INC.

g

Principal Place of Business Mailing Address
B9 W COMMERCIAL 2102 PIEEDMOUNT
TAMARAC FL 33321 ATLANTA GA 30324
I E— AR R AR
300 GatrLerip PLWY.
Suite, Apt. #, etc. Suite, AL #, etc. [}i CHECK HERE IF MAKING CHANGES
- \Cé.aqrec 1200 —
City & State ity & State 4. FEI Number pplied For
Atteanmm  GA 58-2489324 Nol Appiicable
Zip Country ;pb 33 ﬂ_ | Couniry 5. Certificate of Status Deslired 0 g.g'z-gq lﬂ:ﬂectl:i‘ﬁonai
- - 6~Name and Aduress*of c'mremﬂugistared Agurn R I —Nume and Adﬂresscfﬂuw Reglstemd Agen‘t:-'—- N
= - - .- Name T Vo — TR - s =~
C T pORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1 A
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
ol ’ City FL Zip Code

8. The above named &ntity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Fiorida. 1 am famlhar with, and agcept
the ohligations of registered agent.

SIGNATURE
Signature, typed or printed namea of registared agent and iitle if applicable. (NOTE: Registered Agsnt signature required when reinstating) DATE
FILE NOW1!! FEE IS $150.00 ) . . ,
§. Efection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable tqf—'lorlda Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TLE P O Gelete TITLE O change (] Adsition
NAME VICKERS, DAVID M NAME . B
stheer aooress | 2102 PIEDMONT ROAD STAEETADDRESS | - 300 GALLERTA PRRKWAY SUTT
| ATLANTA E 1200
orv-st-2p | ATLANTA GA 30324 ¢Iv-gT.2p + G 30339
TITLE VP 3 celete TITLE B4 Chenge T Addition
NAME VICKERS, CHERYL K NAME ) -
sTREET ADDRESS | 2102 PIEDMONT ROAD SIREETADDRESS [\ 300 GALLERIA PARKWAY SUITE 1200 -
crr-st-2p | ATLANTA GA 30324 CITY-57-2IP ATLANTA, GA 30339 .
e CFO (3 celete T T ' TR Thange L Additian
NAME BREWER, BILL R NAME
street anoress | 2102 PIEDMONT ROAD SWEET anoREss | S90 GALLERIA PERKWAY SUTTE 1200
« ATLANTA, GA 30339
ov-st-zp | ATLANTA GA 30324 CITY-ST- 2P : .
TITLE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCAESS
CiTY-ST-2IP CITy-S1-2IP
TITLE O velete TITLE ' [JcChanga  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delste TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

12. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statules. | further certily that the information
indicateo on this repart or suppiemental repor e and accurate and thatl my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rec powgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11f

changed, or on an attach addg ess, W) other like empowered.
[:% (03 720-299 - Scom

OR DIRECTOR Date Daylime Phone #

b
Q
=
=
I8
©
@
¢

SIGNATURE: Cep\NTL K J=lel

SIGNATURE AND TYPED OR PRINTED NAME OF sleN;? OFFICEM

CR2E034 (10/02)




