2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000029454 FILED
1. Entity Name Feb 24, 2000 8:00 am
SELECT SUITES, INC. Secretary of State
02-24-2000 90025 007 ***150.00
Principal Place of Buginess Mailing Address
51 SOUTH ATLANTIC AVENUE PO BOX 2129
ORMOND BEACH FL 32174 ORMOND BEACH FL 32175-2129
T e O AL
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—350928 1 Not Applicable
Zip Country Zip Country - 5. Ce-rtificafe o'l StatEiI_Desired O ?ese'gg‘lﬁ?:;ﬁ?“al
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
KATZ’ BP ESO Street Address {P.C. Box Number is Not Acceptable)
1 FLORIDA PARK DRIVE SOUTH
ATRIUM SUITE
PALM COAST FL 32137 o L [Zoos

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Flarida.

SIGNATURE

Signature, typed or printed name of registered agent and ttie if appticable. {NOTE. Registared Agent signature raquired when reinstating) DATE
A\
) L L ‘ m
9. 1h|sflcl:_orporangn is eI;g|b;e t(I) sansfyc;ts 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, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) g Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE D [ Delite TME {7 change [ Addition

NAME UPTON, HUGH NAME

sTreet ADDRESS | 400 SOUTH ATLANTIC AVENUE #101 STREET ADDRESS

CITY-S7-2IP ORMOND BEACH FL 32174 CITY-ST-2IP

TITLE [ velete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-5T-2IP . CITY-ST-2IP

TITLE o ’ 3 Dalete TITLE ) [1change [ Addition

NEME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-21P CITY-ST-ZIP

TITLE O Delete TILE O Change T hddition

NAME NAME

STREET ADDRESS STREET ADDRESS
" CImY-ST-7P CITY-ST-2iP

TITLE B D Délfte TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LTy -5T-2P CIVY-5T-719

TITLE O Delete TITLE [JChange ] Acdition
" NAME NAME

STREET ADORESS : STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied withetizis filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is trug are~acgyrate 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 receiyer or tru < Pas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

L ‘cha_n ed, or on an aﬁachme with .
it 3l 7. o D Do L7 085

SIGNATURE AND%ED OR PRINTED HAME JF SIGNING OFFICER OR DIRECTOR Oale Dayume Phane #

~ SIGNATURE:

CR2E034 (9/99)



