e ——————————— |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

A/FLI000 1

[ ]
DOCUMENT #  P97000102808 May 16, 2002 8:00 am:
1. Enity Nare Secretary of State =
SERVICO ACQUISITION CORP. ' 05-16-2002 90021 005 ***150.00
Principal Place of Business Mailing Address
3445 PEAGHTREE RD. NE.. STE 700 3445 PEACHTREE RD. NE.. STE 700
ATLANTA FL 30326 ATLANTA FL 30326
2. Principal Flace of Business 3. Mailing Address ”ll“l" ||I||”| Ilm ||”| Ilmllm ||||| ||’|| ”“l ’IM Ilm ml ml
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0798740 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
C T CORPORATION SYSTEM
Street Address (P.O. Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION.FL 33324,
City FL Zip Code
8. The above named entity submits this statemenit for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
" SIGNATURE
> Signature, typad or printed narme of registered agent and title if applicable. {NOTE: Registered Agent signalura required whan reinstating) DATE
2 . o e . |
{ 9. Ih\s corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T - O
=0 rust Fund Contribution. Added to 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 .
me P fele TITLE . O Change )&ydmnn =t
- P ‘ y o
N GUTIERREZ; KARYN M ?Q v A[ﬁ:'rgf",;’; reasurer ! )
smeet aoomess | 3445 PEACHTREE ROAD NE, SUITE 700 STREETADDAESS | 344 Pe'aclftr:: Road. NE. St 0 i &
| . a 2 ote. 700 ]
-§T- : . ITY-ST-2IP {a. Georai v N
CHY-ST-2IP ATLANTA FL. 30326 CITY-3 Al eoraia 30326 .. i ,.. %
TMLE S cicte THLE VPIS i . [ Change ?%dieion o
NAME GRYBOSKI, THOMAS S NANE Elis eltJ:ret.a:yE
sweeTanoness | 3445 PEACHTREE RD. NE., STE 700 STREET ADDRESS 1y 00 P::cl:ﬁtre.e Road. NE.. Ste. 700
CITY-ST-21P CITY-ST-2IP 4 * b
ATLANTA FL 30326 . Atlanta. Georaia 30326
TITLE [ Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-21P
TIME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S7-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-57-Z2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida 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 frustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like,Fmpowered.
Ry ,‘" T e AN R I q L/ L[ %¢ :
SIGNATURE: NS AR EQUIREDAPR 25 100 oM 3/,/-5 40
/SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




