2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

MEI HOTELS INCORPORATED

FO1000000335

THE S

Principal Place of Business
2350 ONE CLEVELAND CENTER
1375 EAST NINTH STREET
CLEVELAND OH 44114

Maiting Address

2350 ONE CLEVELAND CENTER

1375 EAST NINTH STREET
CLEVELAND OH 44114

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 28, 2003 8:00 am
Secretary of State

03-28-2003 90112 032 ***150.00

R

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
34-1870717 Not Applicable
Zip Country Zip Country 0 $a_75 Additional

5. Certificate of Status Desired :
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

o . —

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

—_— e - e

e eS| N TR e St Rl S S ST Ty e ST RS

Streel Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

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. | am familiar with, and accept

the nfbligations of registered agent.

SIGNATURE

Sighature, typed or printad nama of registered agent and title it applicable,

INOTE: Registered Agent signature required when rainstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

$5.00 May Be

Added to Fees

9. Election Campaign Financing
Trust Fund Contribution,

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11 -
TILE PD [ Delete TILE [T Change [ Addition S__
e MOYAR, BERT W e 2
STREET ADDRESS | 1375 EAST NINTH STREET, SUITE 2350 STREET ACDRESS S
orv-s-7p  |GLEVELAND OH 44114 CITY-ST-2IP ,&O_,
TIME SCFO [ Delete TITLE (J Change L] Addition | 0
NAME MOYAR, DAVID M NAME

STREET ADORESS | 1375 EAST NINTH STREET, SUITE 2350 STREET ADDRESS

cmv-st-2P |CLEVELAND OH 44114 ‘ CITY-51-21P

TILE D ) O pelete -—— § ™LE ~ — —— e o Tty o——s e - [MMChange [ Addiion | T
tve MOYAR, DAVID W A

STREET ADDRESS (1375 EAST NINTH STREET, SUITE 2350 STREET ADDRESS

oY-ST-2F  {\CLEVELAND OH 44114 CITY-ST-ZiP

TLE D [ Delete THLE O Changs [ Addition

NAME MOYAR, MARJORIE M NAME

STREET ADDRESS [ 1375 EAST NINTH STREET R SUITE 2350 STREET ADDRESS

cmy-sT-zf |CLEVELAND OH 44114 CITY-ST-2IP

THLE O pelete TILE 1 Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TILE 1 betete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-5T-2IP

12. | hereby certify_iha?-the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

27458727/

SIGNATURE: _/ A IeEE REQUIRED

SIGNATURE AND TYPED OR PﬂlNTED NAME OF SIGNING OFFICER OR DIRECTOR

iy

Date Daytime Phone #



