- 2091 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # 817932

I 1. Entity Name

INTER-CONTINENTAL HOTELS CORPORATION

Principal Piace of Business

3 RAVINIA DRIVE
#2500

ATLANTA GA 30246
us

Mailing Address
3 RAVINIA DRIVE

#2900

ATLANTA GA 30346

us

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 28,2001 8:00 am
Secretary of State

02-28-2001 90079 047 ***150.00

i

DO NOT WRITE IN THIS SPACE

VIR

City & State City & State 4. FE! Number 13—1553240 Applied For
Mot Applicable
4 Count Zi Count i
? ountry P cuntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name
; CT CORPORATION SYSTEM
1200 3. PINE ISLAND ROAD Street Address (P.O. Box Number is Mot Acceptable)
PLANTATION FL 33324

City

FL Zip Code

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

4 SIGNATURE
% Signature, yosd or pinted name of ragistered agent and title it applicable {NOTE: Registered Agenl signature required when rainstating} BATE
] 9. This corporation is eligibie to satisfy its Intangible FILE NOWI!I FEE IS $150.00 ‘ on Fi ;
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 El‘zz?‘;zﬁcdagf;fguig: rend fgj"gqo“ﬁiife
{See criteria on back) D Make Check Payable {o Department of State '
HELE OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11|
4 THLE D X[)g\e]g TITLE @) Richarn Solomens {] Change Iﬁ(&ddition
3 aMe ARAS|, THOMAS NAME Thiee Ravina Orive.
streeranoress | 3 RAVINEA DR STE 2900 STREET ADDRESS L ‘
CITY-ST-2IF ATLANTA GA 30346-2149 CITY-57-71P Atvamm™m, GA 363 Y
THTLE D [ oelete TITLE @) ’Ho mer “Torres (3 Change  [SpAadition
NAME HiLL, RGBERT D NAME ree Revoime. D7 -
stheet aponess | 3 RAVINIA DRIVE - STE 2900 STREET ADDRESS 4 G ]
CITY-ST-7IP ATLANTA GA 30346 CITY-ST-7IP TLAURGA 30 34,
TITLE D 1 Delete TALE ®) Tomes Kacena, [[] Change [%Mdin’on
NAME LEWIS, WD NAME R e
i 1
steeer aonacss | 3 BAVINIA DRIVE - STE 2900 STREET ADDRESS T’\re.e ReAvinia D
cmv-sioe | ATLANTA GA 30346 it S7 2 ATLaLTe, GA 303
TITLE ] 3 pelate TITLE [JChange  [] Addition
WAME SWEETWOOD, JOHN T NANE
steeer anceess | 3 RAVINIA DR STE 2900 STREET ADDRESS
CITY-ST-ZiP ATLANTA GA 30346-2149 CITY-5T-2P
TITLE D ] Deete TITLE [ Change  [] Addition
NAME CHITTY, ROBERT J NAME
swresTaoomess | 3 RAVINIA DR STE 2900 STREET ADDRESS
omv-si-ze | ATLANTA GA 30346-2149 oTY-5T-2P
TIiLE D 1 Delete MLE [J Change [ Additicn
NAME FORTUNA, JULIAN NAME
steer aooress | 3 RAVINIA DR STE 2900 STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30346-2149 CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Forida Statutes. | further cetify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

)

2yl 22§50 915

SIGNATURE AND TYPED CR PRINTED NAME CF SIGAING CFFICER OR DIRECTOR

Date Dayame Phore #

CR2E024 {10/00)



