2001 UNIFORM BUSINESS I;lEPORT (UBH»

DOCUMENT # P99000027594

1. Entity Name

SELECT SUITES, INC., HOLDING COMPANY OF FLORIDA

e

Principal Place of Business

POST OFFICE BOX 2129
ORMOND BEACH FL 32175-2129

Mailing Address

POST OFFICE BOX 2129
ORMOND BEACH FL 32175-2129

2. Principal Place of Business 3. Mailing Address

\

Suite, Apt, #, elc. Suite, Apt. #, etc.

FILED g
Mar 05, 2001 8:00 am
Secretary of State

. 03-05-2001 90320 032 ***150.00

p—

o 629763

IR

5O NOT WRITE IN THIS SPACE

WA

City & State City & State | 4. FEI Number 59-3634806 Applied For
Not Applicable
Zi i Countr iti
P Country Zp ountry 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. _Name and Address of New Reglstered Agent e
- - o B Name ' o
8. PAUL KATZ, ESQUIRE
Street Address (P.O, Box Numnbwer is Not Acceptable)
1 FLORIDA PARK DRIVE SOUTH ¢
ATRIUM SUITE
PALM COAST FL 32137
City FL Zip Code
8. The above named entily submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
. S e . "
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Gampaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Faes

(See criteria on back) O Make Check Payable to Department of State

1. QOFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS N 11 .
TLE P O Celete e Ol Change [ Addition | S
HANE UPTON, HUGH D NAME =
seeT aooress | 400 S ATLANTIC AVE, STE 104 w STREET ADDRESS 3
Ciry-ST-1IP ORMOND BEACH FL 32178 CITy-ST-2IP §
TITLE [ pelete TITLE O change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P ! CITY-ST-2P
TITLE 1 Delete TILE Dl change [ Addition

" NAME - T H NAME - o e E— . :
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST-21P
TILE ' [ pelete. TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY- 8T-2IF CITY-ST-2P
TITLE O Delete TLE [ crange ] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~ST-2P CITY-ST-2IP
TUTLE [ patete TITLE Clchange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing doss not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue 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 caorporation or the receiver or trustee smpowered to execute this report as required b

changed, or on an attachment with an address, with

SIGNATURE:

SIGNATURE AND TYPEY OR PRINT]

apter 607, Florida Statutes; and that my name appears in Block 11 cr Block 12 if

St )

Daytime Phone #




