2001 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 20, 2001 8:00 am
DOCUMENT # F93000002973 Secretary of State

0604075

M HOTEL COMPANY, INC. 03-20-2001 90039 008 ***150.00
Principal Place of Business Mailing Address
1407 UNION AVENUE, SUTTE 400 3 1407 UNION AVENUE, SUITE 400 , \
M S
MEMPHIS TN 38104 MEMPHIS TN 38104 EU 0 5:} ( 43
Suile, Apt. #, &tc. Suite, Apt, #, etc. DC NOT WRITE IN THIS SPACE
City & State . City & State 4. FE! Number 62‘1538 404 Applied For
Not Applicable
Zp Country ap Gountry 5. Certificate of Status Desired [ ?8'75 Additional
ae Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- — = A L e T e e Ry P kT e TR ST T = 2 e e et et bt el Yt
;ﬂl;l;’ .EALN':IFAI‘;“ TRAIL NORT ’ Sireet Address (F.O. Box Number is Not Acceplabie)

NAPLES FL 34103

City F L Zip Code

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.

SIGNATURE

CR2E034 {10/00)

Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Ragistered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N
Tan fing recuirement and elecis to do so Atter MAY 1, 2001 Fee will be $550.00 e e oanand o $5.00 way e
{See criteria on back) (| Make Check Payable to Depariment ot State '
. ' OFFIGERS AND DIRECTORS ADDITIONS/GHANGES TO OFFICERS AND DIRECTGRS IN 11
ILE PD '@.Delete TITLE [ change [ Addition
NAME COOPER, RBY NAME
STREET ADDRESS | 1407 UNION AVENUE, STE. 400 STREET ADDRESS
LITY-ST-IIP MEMPHES TN 38104 CITy-ST-ZIP
TLE S 1 Detete Tme 83 O change T Acdition
HAME COOPER, PACE NAME cper, Pace,
STREET AD0Ress | 1407 UNION AVENUE, STE. 400 STREETACDRESS | |L{OT1 Unwon H‘\rt_'.yﬁ'\'e. uoo
omr-st-2P | MEMPHIS TN 38104 av-stze I deywbhus, T 2R10Y
THLE O Delete TITLE = ) " " OChange  [Xhodition
NAME NAME Cooper, David 1y
STREET ADDRESS sweetsooress | ILIO 77 Un{on AVE., SEC. Loo
CITY-§T-2P CTY-ST-ZIP n\'Eﬁ\b“\’s"‘rm— = g\c[)i T ”
T . [ Delete me ' ) i O Change L] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIry-ST-21P
TITLE [ Celete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-57-2p oITy-51-21P
TTLE [ pelete TITLE [ Change [ Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS
CITY~ST-2IP CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information
indicated 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 e ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 17 or Block 12 if
changed, or on an attachment with an address, withlall ather like empowered.

SIGNATURE: KL&A/ 23+ -0f

SIGNATURE AND TYPED OR PRINTED u.\}a:ff SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

./



