2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT #  P99000027594 ecretary of State
1. Entity Name 04-21-2003 90532 004 ***150.00
SELECT SUITES, INC., HOLDING COMPANY OF FLORIDA
Principal Place of Business Mailing Address
POST QFFICE BOX 2129 POST OFFICE BOX 2129
ORMOND BEACH FL 32175-2129 ORMOND BEACH FL 32175-2129
I — AU ER M

Suite, Apl. # etc. Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-36348% Not Applicable
Zp " Counry” - . Zip ’ ) Couniry - 5 Eertiﬂcate of Status Desirec [ ?8'75 Aaditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

B. PAUL KATZ, ESQUIRE Street Address (P.O. Box Number is Not Acceptable)

1 FLORIDA PARK DRIVE SOUTH

ATRIUM SUITE

PALM COAST FL 32137 iy FL [ ZpCoos

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatre. typed or printed name of registered agant and title it applicable (NOTE: Registered Agent signature reguired when rainstating) DATE

. - ;
FILE NOW!!! FEE IS $150.00 ) .
: | 9. Election Campaign Financing $5.00 May ge

After May 1, 2003 Fee wil be $550.00 ! - 7 ¥
Make Check Payable to Florida Department of State | Trust Fund Contribution. = Added o Fees

10. OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ’ 1 Dalste TITLE [ ¢change  [J Addition
NAME JPTON, HUGH D NAME

streer aooress | 400 S ATLANTIC AVE, STE 101 ’ STREET ADDRESS

cnv-st-ze | QRMOND BEACH FL 32176 eIy -ST-21P :

TITLE [ belete TITLE [ change [ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY- ST-2P : -k Lo e o - N oorvste T T T e

TITLE ] ' 1 Delete MLE O change ] Adaition
NAME “ NAME

STREET ADDRESS STAEET ADDRESS

CiY-5T-7P CITY-5T-2iP

MLE [ Detete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [T pelete TITLE ’ [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY- 5T-Z/p

TILE 1 pelete TITLE [J change ] Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further cert/fy that the information
indicated on this report or supplemental report is true and,accurate and thatTm ture shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered t x?_ﬁute ths report as requljed by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11
er like eﬁowe ot

changed, or on an attachment with an address, wit
»
SIGNATURE: ¥SIGNATE RATAS /"/d’ 8>
Date Daytimea Phone #

SIGNATURE AND TYPED OR PRINTED NAME &F SIGNING OFFICER OR nlnEC'rp‘h

A

[FEFRY.V V.V

CR2E034 (10/02)



