-

' | FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) - Apr 25, 2003 8:00 am

DOCUMENT # P99000098798 ecretary of State
1. Entity Name 04-25-2003 90172 048 ***150.00
EPI HOTEL PARTNERS THREE, INC.
Principal Place of Business ) Mailing Address
300 INTERNATIONAL PARKWAY 300 INTERNATIONAL PARKWAY
SUITE 130 SUITE 130
e o ”"”"’ "l lI”I 'lm "m "m Ilm "nl “m }Im nm m“ ]'" lm
2. Principal Place of Business 3. Mailing Address h

Suite, Apt. #, efc. Suite, Apt. #, etc. . [ GHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number Applied For

59—3609933 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8.75 addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

- C THOMAS SELBY o i étreet Addr;;s (P.O. Box Numbér_ns N';t-;ﬁ\;ce[;tagnle)
300 INTERNATIONAL PARKWAY
SUITE 130
HEATHROW FL 32746 ' oy FL [20cee

0

e e mzas

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

SIGNATURE
Signature, lyped or printad nama of registered agent and litle if applicable. (NOTE: Registered Agent sighature required when rainstating) GATE
FILE NOW!!! FEE IS $150.00 - ) ’
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund C:ntr?bulion. ° O fdsd.g:a)hg:if °
Make Check Payable to Florida Department of State
10, COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D O Delete TILE [ Change [ Addition
NAME C. THOMAS SELBY NAME
streer anoress | 300 INTERNATIONAL PARKWAY, SUITE 130 STREET ADDRESS
crv-sr-ze | HEATHROW FL 32746 GITY-ST-2IP
TITLE O oelete TITLE (] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$7-2IP
TITLE L] pelate I:T!_TLE _ [l Change [ Addition
NAME NAME o Fes e = = e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY-ST-2IP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TImLe . O Celete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP § cinv-st-ar
TITLE CJ selete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

this filing does not qualify for the exemption gtated.i Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
true and accurate and that my ature shalldvedhe same tegal effect as if made under oath; that | am an officer or director
i ; pter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied wi
indicated on this report or supplemental rej
of the corporation or the receiver or trust
changed, or cn an attachment with an

SIGNATURE: ___ SIGNATL

SIGNATURE AD T¥PED OR PRINTEDWAME OF SIGNING OFFICER OR DIRECTOR / Date Daytima Fhong #

CR2E034 (10/02)



