2003 FOR PROFIT CORPORATION
~UNIFORM BUSINESS REPORT (UBR)

PEO“CNUMI’E*NT #  F97000005762

MARRIOTT INTERNATIONAL, INC.

03JUL 25 P

Principal Place of Business Mailing Address

10400 FERNWOQOD RD.

10400 FERNWOQD RD.
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DEPT. 924.13
BETHESDA MD 20817

OEPT. 924.13
BETHESDA MD 20817

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

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

e

City & State City & Stata 4. FEI Number L 055 Applied For
52 2 918 Not Applicable
Zi 1 Zi G - iti
® Country P ounlry 5. Ceriiticate of Status Desired ﬂ $8.75 Aaditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' Name

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET
TALLAHASSEE FL 32301

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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

the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registered agent and titls if applicable.

{NOTE: Registered Agent signatura required when reinstating)

LATE

FILE NOW!I! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payatle to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 -
TITLE PD 1 Detete TILE [change [ Addition | &
A SHAW, WILLIAM J NAE — R 2
sTheeT aporess | 10400 FERNWOOD RD. STREET ADDRESS U’—’ﬂ'_{ i a :':ir El%jw *-;l; = . g
orv-st-zr | BETHESDA MD 20817 CITY-ST- 2P e . 8
e S [ Delete Tme D) Changze [ Addition %
NAME INGALLS, DOROTHY NAME g R T e
sTREET ADDRESS [ 10400 FERNWOOQD RD. STREET ADDRESS };ié H?}_f l—m'-"i‘l - :'!i %—;:g ;i:‘*;'t:';ml_i (il
omv-s1-2e | BETHESDA MD 20817 OTY-§T-2ip UM AR
TITLE v [ Delete WILE T changs [ Addition
NAME HANDLON, CAROLYN NAME
sTReeT a0oReEss | 10400 FERNWOOD RD. STREET ADDRESS —
CITY-ST-2IP BETHESDA MD 20817 CITY-ST-21P
TINLE D 3 palete TITLE [ change [ Addition
NAME MARRIOTT, JOHN NAME
sTreeT appress | 10400 FERNWOOQD RD. STREET ADDRESS
CITY-ST-ZIP BETHESDA MD 20817 CITY-ST-71P
TLE Vv 1 Delete TITLE [ Change [ Addition

. NAME PULSE, M LESTER JR NAME
STREET ADDRESS | 10400 FERNWOOQD RD. STREET ADCRESS
CITY-ST-ZIP BETHESDA MD 20817 CITY-ST-7IP
TiTLE v O Detete TITLE g O Changs [ Additian
NAME RYAN, JOSEPH NAME
street aooness | 10400 FERNWOOD RD. STREET ADDRESS
CITY-S5T-2IP BETHESDA MD 20817 CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementaf report is frue 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 corporation or the receivedpr truftee empowergd 10 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or ©n an altac t dress, witl!l other like empowered.
SIGNATURE: _' WIMRATURE REQUIRED /2400 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Fol- 36 -1 24 -

Daytime Phona #




