2001 UNIFORM BUSINESS REPORT (UBR)

FILED

6. Name and Address ot Current Registered Agent

7. Name and Address of New Registered Agent.~.— -

P [E———

Namebﬂﬂrgcﬂfbléﬁﬂ—‘{

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD

Strest ress P,0. Box Number js Mot Acceptable)
ﬂdot— D a~ :E“'uo

PLANTATION FL 33324 4““’"‘1 éu,cﬁ oF Méﬁw .DL

" _LoNgBowtT KEY

FL

Eiee

SIGNATURE é'ARf 7. i)dk.fcﬁ‘é'&-

8. The above named entity submits this statement for the purpose of changing its registered office o ig?gj":gem. or both, in the State of Florida.

/_ ‘

Signature, typed o printed name of registered agent and litla it applicable. {NOTE: Registered Agsnt signerﬁre required wha/:einslaling)

H A58

FILE NOW!! FEE IS $150.00

9. This corporation is eligible 1o satisfy its Intangible . . . .
Tax filin.g rgquirementgand elects to do so. After MAY 1, 2001 Fee wiil be $550.00 10. E:ﬁztlz:r%ag‘ (?:tlrsi;gu't:i::. neing fdsde?'jq oh.;zyésBe
{See criteria on back) [ Make Check Payable to Department of State

11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST ] Delete TITLE - - - . [Jchange [ Addition
NAME MASON, KENNETH NAME

streeT a0oress | 6210 NORTH KINGS HIGHWAY STREET ADDRESS

Ciy-ST-2P ALEXANDRIA VA 22303 CITY-5T- 2P

TIMLE CcD 1 pelete TITLE O change [ Addition

NAME MASON, KENNETH ' NAME

streer aooress | 6210 NORTH KINGS HIGHWAY ' STREET ADDRESS

CITY-S1-ZIP ALEXANDRIA VA 22303 CITY-ST-2IP

LU i O Detete _TiTLE . e e [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2IP

TILE [] Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-51- 2P

TILE [ Detete TMLE [JChange  [L] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-$T-21P

TITLE O petste TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIP GITY-ST-2IP

indicated on this report or supple

changed, or on an attachmeMt with an address, with all ather like empowered.

oo

13. | hereby certify that the infoermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i ’ ntal report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of ihe corporation or the recej or Pustee empowered 10 execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 i

/ of 703F76§-5300

Dats

Caytime Phone #

SIGNATURE: ,M%%bﬂen/
ISIGNATUHE AND TYPED QRWRINTED NAME OF SIGNING OFFICER OR DIRECTOR

DOCUMENT # FO0000002027 May 02, 2001 8:00 am
1. Entity Name
MASON HOSPITALITY SERVICES, INC. Secretary of State
05-02-2001 90027 026 ***150.00
Principal Place of Business Mailing Address
6210 NORTH KINGS HIGHWAY €210 NORTH KINGS HIGHWAY
ALEXANDRIA VA 22303 ALEXANDRIA VA 22303 U UYL
e s A AR
Suite, AL #, oic. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
5t 490 0971 Not Applicable
Zp ~ Country Zie Country 5. Certificate of Status Desired [ ?i:g Addiional

CR2E034 (10/00)



