FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uen) Apr 16,2003 8:00 am

DOCUMENT #  F93000002890 ecretary of State
1. Entity Name 04-16-2003 90127 009 ***150.00
LODGING OPPORTUNITIES CORPORATION
Principal Piace of Business Mailing Address
410 SEVERN AVENUE, SUITE 314 410 SEVERN AVENUE. SUITE 3t4
ANNAPOLIS MD 21403 ANNAPQLIS MD 21403 )
2. Principal Place of Business 3. Mailing Address H"”“”l”"" m” "m "“' Il"‘ Ilm ""I “m ’I'" m“ II" m’
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
52 1748288 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name lnd Address of New Registered Agent

“Name "7

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

NRAI SERVICES, INC.
526 E PARK AVE

TALLAHASSEE FL 32301

City FL Zip Code

8. .The above named enlity 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 obligations of registerad agent.

SIENATURE
. Signatura, typed o printed name of regisiered agent and title if applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . - )
9. Election Campaign Financing 5.00 May B
After May 1, 2003 Fe_e will be $550.00 Trust Fund Cantribution. O fdded to F?es °
Make Check Payable to Florida Department of State
10, ' QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
e TCEQ [ elste TILE [C]change  [J Addition
NAME FRDERICK V. MALEK NAME
sreet anoress (410 SEVEN AVENUE, SUITE 314 STREET ADDRESS
cmv-st-ze |ANNAPOLIS MD CITY-ST-ZP
THILE PCED O oelete TITLE O change [ Addition
NAME LELAND C. PILLSBURY NAME
smeer aooress (410 SEVERN AVENUE, SUITE 314 STREET ADDRESS
CITY-ST-2IP ANNAPOLIS MD CITY-ST-2IP
e . _|VPAS_ .. . - . Ooslete .. § e e me e - [ Changa . [] Addition
HAME GREGORY DROEGE NAME
sTreer anoress (410 SEVERN AVENUE, SUITE 314 ‘ STREET ADDRESS
ev-si-2e {ANNAPOLIS MD CITY-S7-2IP
TITLE VPAS O oelete TILE [ Change (T Addition
NAME KAMMERER, THOMAS NAME
sTreeT A0DRESS |410 SEVERN AVENU: SUITE 314 STREET ADDRESS
cy-st-ze - | ANNAPOLIS MD CITY-ST-ZIP
TITLE VP (] Delete TILE [ Change [ Addition
NAME WEYMER, DAVID J NAME
sTreer aporess 1410 SEVERN AVENUE, SUSITE 314 STREET ADDRESS
ev-st-zp - |ANNAPOLIS MD 21403 CITY-ST-2IP
TITLE [ Delete TITLE [J Changa  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplermnental report is frue 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 cerporation or the regejver or trusige empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac

SIGNATURE: T i s c;x/!‘lZ;looé Hlo-208-pS15

SIGNATUF{A’IDTYPED ?ﬁ?mNTED NAME OF SIGNING OFFICER on DlnEc:Ton / o 2, Chite Daytime Phone #
. 2 o 2

CR2E034 (10/02)

i



