2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # 820168 Apr 24, 2000 8:00 am
MILNER HOTELS, INC. ecret,ary of State

04-24-2000 90201 002 ***150.00

Principal Place of Business Mailing Address
1526 CENTRE ST.. 1526 CENTRE ST..
DETROIT MICHIGAN 48226 DETROIT MICHIGAN 48226-2119
Suite, Apt. #, otc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number . 334 Applied Far
38 1 104 Not Applicable

Zip Country Zp Couniry 5. Certificate of Status Desired 0 $8.75 Aaditional
' Fesa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name To- i - B ’
$JDS%H:%REAEE£1N%YSB% Street Address (P.O. Bex Number is Not 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 Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. ({NOTE* Registered Agent signature required when reinstating) DATE
s s 2% | or Ma 1,2000 Feg il aSsoop | " Eecter Camosin Frarcing - $5.00 iy e
= ) ’ - Trust Fund Contribution. ] Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VPV O petese TITLE C]Change [ Adaition
HAME MILNER, E. R. HAME
street aporess | 1526 CENTRE STREET STREET ADDRESS
cy-st-zp - { DETROIT Mi CITY-ST-2IP
TITiE T [ Delete e Clchangz [ Addltion
NAME DROMKE, B.K. NAME
stheer anoress | 1526 CENTRE ST STREET ADDRESS
CITY-ST-2IP DETROIT MI 48228 CITY-ST-ZP
TITLE D 3 Daleta TITLE [ change [ Addition
NAME PIERRONG, {.R. —o N mame i . - . —
steeT aooness | 1526 CENTRE ST. STREET ADDRESS
cmv-st-2 | DETROIT MI CITY-87-7P
TINLE P [ Delete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
Tme . [ Delete TITLE [ ¢hangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-St-2IP
TITLE [ pelete TILE [ changs [ Addition
NAME - NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. 1 hereby certify that the intormation supplied with this filing does not qualify for the exemption stated in Section $19.07(3){1), Fiorida Statutes. | furtner certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same 'egaf effect as if made under oath; that | am an cfficer or director
of the corparation or the receiver or trustee empowered to execute this report 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.
A eome  3/60  3/3-FeR-s¢00

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/99)



