2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBJ
DOCUMENT # "

1. Entity Name

HOST INTERNATIONAL, INC.

852009

Principal Place of Business
6600 ROCKLEDGE DRIVE

DEPT. 72-928. 81
BETHESDA MD 20617
us

Mailing Address

6600 ROCKLEDGE DRIVE

DEPT. 72-828. 81

BETHESDA MD 20817

s

2, Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED

Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90313 044 ***150.00

TR RETRR A

{0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
52 1242334 Not Applicable
Zi Caountr Zi Countr - . i
P y P ¥ 5. Cortificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PRENTICE-HALL CORPORATION SYSTEM, INC.

. 110 NORTH MAGNOLIA STREET . ."

TALLAHASSEE FL 32301

[3

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

City

FL | Zip Code

8. The above named entity submits thls statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the chligations of registered agent.

SIGNATURE -
Signatura, typed of printed name of registerad agent and title it applicable. (NOTE: Registered Agent signature required when rainstating} DATE
* FILE NOWR! FEE IS $150.00 ) - )
i ; 9. Election Campaign Financin
Ater May 1, 20[?3 FE‘E will be $550.00 Trust Fund Ct:'m?bulion. ¢ O fc%gict’ohgaeﬁsa i
flake Check Payable to Florita Department of State

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

TITLE PS ?{)gege e P ﬁ\()hange (] Addition
NAME MARTIN, JOE P NAME Joe P. Martin '

sTREET ADDRESS | 6600 ROCKLEDGE DRIVE MS 3-1 smeEranoRess (6600 Rockledge Drive, M§ 6-3
ICITY-ST-2ZIP BETHESDA MD 20817 CITY-S7-2IP Bethesda, MD 20817

TLE D O pelete TITLE Clchange [ Addition
M BROWN, BERNARD N NAME

STREET 00RESS | 6600 ROCKLEDGE DRIVE MS 3-1 STREET ADDRESS

LITY - ST-21P BETHESDA MD 20817 CITY-ST-2IP

TITLE D 7 Detete TITLE [J Change [ Addilion
NAME POWERS, CHARLES E NAME

STREET ADDRESS | 5600 ROCKLEDGE DRIVE MS 3-1 STREET ADDRESS

on-s-2¢ | BETHESDA MD 20817 orv-st-2

TITLE 1 1 Delete TITLE [J change ] Addition
NAME SPAGLIARDI, GYORGIO L NAME

STREET ADDRESS | 6600 ROCKLEDGE DRIVE MS 3-1 STREET ADDRESS

ov-s1-7¢ | BETHESDA MD 20817 CITY-ST-2IP )

TITLE sV ;&ﬁgte TILE sD ‘gphange [ Addition
NAME BABIN, LAURA A NAME Laura A. Babin

STREET ADDRESS | 3600 ROCKLEDGE DRIVE MS 3-1 STREET ADDRESS 00 R d _

arv-s-2¢ | BETHESDA MD 20817 > ez | 8090 Rockledge Drive, MS 6-3

nmnEe AS - %Qelete TITLE [dchange [ Addition
NAME KESTLER, § ELIZABETH NAME

STREET ADDRESS | 6600 ROCKLEDGE DRIVE MS 3-1 STREET ADDRESS

crv-s-zp - | BETHESDA MD 20817 CITy-S7-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that ihe information
indigated 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 | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or B!ock 11 if
changed, or on an attachment with an address, wilh all other like empowered. . .

SIGNATURE:

&L RE. Laura A.

Babin 4/21/03 (240) 694-4161

SIGNRTLRE AWD TYRED OR PRINTED NAWE OF SIGHING OFFICER OR DIRECTOR

Dals Daytime Phone 4

CR2E034 (10/02)

IV S/11290 |



