2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F93000002890 .
1. Entity Name o Se 05, 2000 8-00 am
LODGING OPPORTUNITIES CORPORATION ecretary of State
09-05-2000 90041 030 ***550.00
Principal Place of Business Mailing Address
410 SEVERN AVENUE. SUITE 314 410 SEVERN AVENUE. SUITE 314
ANNAPQOLIS MD 21403 ANNAPOLIS MD 21403
AUU(IJIAL
A v AR o
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEINumber  §9-1748288 Applied For
Not Applicabie
Zip Country Zip Couniry 5. Certificate of Status Desired 0 geae-gesq L;::jecgtional
N 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B T D Name
CT COHPORATION SYSTEM Street Addl P.C. Box Number is Not A tabl
1200 SOUTH PINE ISLAND ROAD foot Address (PO, Box Number s ot Accepiable)
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpese 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 title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
9. This corporatlon i8 ehgmle to sansfy,pts Intangible . FILE NOWI1!! FEE IS $5$0.00"' ) o
Taxfilng reobirdmért and oi6cist5do so: - | After SEPTEMBER 13, 2000 Min. wil be $750.00 10. i'j;“‘;:ncdag’oﬁl‘?r?b”ugg’:"c'”g 0 fg;gﬂo"g:ife
(8ee criteria On backy DUl O Make Check Payable to Department of Siale '
11, . OFFICERS AND DIFtECTOFtS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e TCEO - [ Defete TIMLE {change  [J Addition
NAME FRDERICK V MALEK T NAME
sTreeT a00RESS | 410 SEVEN AVENUE, SUITE 314 STREET ADDRESS
CITY-ST-2P ANNAPOLIS MD CITY-§T-21P
TITLE PCEO O telete TITLE [l change [T Addilion
NAME LELAND C. PILLSBURY NAME
stReeT acoress | 410 SEVERN AVENUE, SUITE 314 - STREET ADDRESS
cy-St-2¢ | ANNAPOLIS MD o L, e[ vz . R
TITLE VPAS O Delete TITLE [ change [ Addition
NAME GREGORY DROEGE NAME
sTReeT ADDAESS | 410 SEVERN AVENUE, SUITE 314 STREET ADDRESS
CITY-5T-21P ANNAPOLIS MD CITY-ST-2IP
TILE VPAS O Delete TNLE [ Change [ Addition
NAME KAMMERER, THOMAS NAME
stReeT ADDRESS | 410 SEVERN AVENU: SUITE 314 STREET ADDRESS
CITY-§T-7IP ANNAFOLIS MD CITY- 5T- 2P
TILE VP [ Delete F e [ change [ Addition
NAME WEYMER, DAVID J NAME k
sThecr aporess | 410 SEVERN AVENUE, SUSITE 314 STREET ADDRESS
cry-ST-2p ANNAPOLIS MD 21403 Ciry-St-21p
TMLE [ Calete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-S$T-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this fli:ng does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information

indicaled cn 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
ustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith al! other like empowered.

AESQUIRED Blzi|z000 (4102080515

AME OF SIGNING OFFICER OR DIREGTOR Datg "~ Daytme Phone #

of the corporation or the receiver,
changed, or on an attachment yith dn address,

SIGNATURE: £‘m,;5;*g ‘

- SIGNATURE ANDTYPE! Q PRINTED

CR2E034 (5/00)



