2002 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT #  P18150 F§'§§~§’t§3f of State i

1

SC HOTELS MANAGEMENT SERVICES, INC. 02-26-2002 90024 048 ***150.00
Principal Place of Business Maiiing Address
THREE RAVINIA CRIVE THREE RAVINIA DRIVE
SUITE 2000. C/O CORPORATE TAX SUITE 2900, C/O CORPORATE TAX L T
ATLANTA GA.20346-2149 ATLANTA GA 30345-2149 . e X M
= 5 R ARG
X é
2. Principal Place of Business 3. Mailing Address ‘ : | NEW] WIHIT WG IRIT WHGTs it SINTH 2RI I 1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58‘1753340 Not Applicable
Z Countr: Zi Countl it
P Luniry ~P ountry 5. Caertificate of Status Desired | $8'75 ﬁ_\ddmonal
o i : Fee Required
6. NMame and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
T Name
cr CQRPORAHON SYSTEM . Street Address (P.Q. Box Number is Not Acceptabile)
1200 S.:PINE [SLAND. ROAD ‘
PLANTATION FL:33324-" <
‘ T City FL | ZpCode
8. The abgve namea entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Fiorida,
SIGNATURE
Signaiure, typed or printed name of regislered agent and title if applicable. (NOTE: Registered Agenl signature required when reinstating) : DATE
9. This corporation is eligible to salisty its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 wmay Be
Tax filing requirement and elects to do so- After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Add.ed t6 Foos
(See criteria i_g't'qﬁlg‘;.;g_c':|5_) seAnf Al o, Make Check Payable to Department of State '
1. : B *OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e VD - BRoeite T Dlchenge [ Additon | S
NAME SOLOMONS, RICHARD L NaME S
steeT noAess | THREE RAVINIA DR., SUITE 2800 STREET ADDRESS el
orv-sT2e | ATLANTA:GA.30346-2149 = - . CiTY-s1-2 8
TILE D - . [ Delete TITLE [IChenge [ Addition | G
NME | CORR, MICHAEL NAME '
) STHEET ADDRESS THHEE RAV'NIA DR.’ SU“'E 2900 STREET ADDRESS
CITY-ST-2i1P ATLANTA GA™ % . : ‘ CITY-S1-2IP
THTLE VTD - - [ Delete TITLE - {1 Change [ Addition
NAME CH"TY' Ro NAME
STREET ADDRESS | THREE RAVINIA DR, SUITE 2900 STREET ADCRESS
CiTY-ST-2P AMNTA GA. CITY-ST-2IP
TTLE Voo O oelete TIME [ change [ Acdition
j e BRETTSCHNEIDER, THOMAS H NAME
STREET ADDRESS | THREE RAVINIA Dﬂ., SUITE 2600 STREET ADGRESS
} Cmv-sT-zi ATLANTAGA © - - - CITY-8T-21P
TITLE Vs - - [ Delete TITLE [Jchange [ Addition
e KACENA, JAMES L MM
STREET ADORESS | THREE RAVINIA DR, SUITE 2900 STREET ADGRESS
CITY-8T-2iP ATLANTA GA CITY-ST-ZIP
TITLE ’ [ Delete TITLE Ase T SeC.- (O Change ~ §36) Addition
NAME NAME Barore 3. Meyer Coaems
STREET ADDRESS STREET ADDRESS "fL.“"l 'T‘"vtf‘b Ave 20t Fy
CITY-5T-7IP CITY-ST-7P NN L NM 1003
13. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signaiure 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 Slatutes; 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.
Ty L a0 —
SIGNATURE e (BB Jagpa BIA-§53-&yts”
BT SF L e Daytime Phone #
: . Vel oy en . TV 1O IR 2




