2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000018326 Jan 11, 2001 8:00 am
. Foy Narre Secretary of State

EXECU-SUITES, INC. Y 01-11-2001 90049 014 ***150.00
| Principal Place of Business Mailing Address
37 N ORANGE AVE a7 N ORANGE AVE
STE 500 3TE S00 LWUUYURUU
ORLANDO FL 32801 ORLANDO FL 32801
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3495274 Applied For
Nct Applicable
Zi t j C iti
P Country Zip ountry 5. Certificate of Status Desired O $8.75 Additional
o - - B N - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PHICE’ CATHERINE Street Address (P.O. Box Number is Not Acceptable)
37 N ORANGE AVE
STE 500
D 32801
ORLANDO FL 328 oy FL l Zip Code
8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typad or printed nama of ragisterad agent and ttle i applicabls. {NOTE: Registered Agent signaturs requirsd when reinstating) DATE
9. Thig corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 . N ‘
Tax iilingrequne:nemgand e\ectsstoyéo o ngt After MAY 1.2001 Fee will be $550.00 10. Efection Campaign Financing $5.00 May Be
9 ' ’ : Trusl Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable 1o Depanment of State
11. OFFICERS AND DIRECTORS 12 N AODDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O belete Tme 4 / T/s . > . Ol Cange  [Whaciion | 3
o
NAME PRICE, DOUGLAS E NAME (‘ather | E PRICE _ 2
STREET ADDRESS | 11270 WHITEWOOD DR STREET ADDRESS | 39 A ORAN B & AVE STe 5o 3
o527 | NEWBURY_OH 44065 avsize |"DRLAMOD, FLA 33821 g
TE O betete TILE Ol Chenge (] Adgiton | &
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2ZIP ofry-ST-2iP
TILE . - T " O Delete " mie b ’ - [1Change L] Addition
NAME NAME .i
STREET ADDRESS STREET ADDRESS o
CiTy-§T-2IP CITY-5T-21P ’
TTE ) Delete TIME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2iF CITY-87-2P
TITLE [ pelete TITLE O Change  [] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TIE [ Delete 1INE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiy-51-21P CITY-5T-2iP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify 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
¢f the corparation ar the receiver or truslee empowered to execule this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with.an address, with all other like empowered.
- — —tf o
SIGNATURE: fhinine Diprs ( Cavnzewsc Pp e ) [Y-D) Y0y Riuvod
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR = Dats Dayinmé Phora 4




