2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

AMERIHOST MANAGEMENT, INC.

DOCUMENT # F94000001092

Principa! Place of Business

2400 E. DEVON AVE.
SUITE 280
DES PLAINES IL 60018

Mailing Address

2400 E. DEVON AVE.
SUITE 280
DES PLAINES IL 600184617

FILED

Apr 11, 2000 8:00 am

ecretary of State

04-11-2000 90104 001 ***450.00

&

T

M

1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301

THE PRENTICE-HALL CORPORATION SYSTEM, INC.

2. Principal Place of Business 3. Mailing Address
2255 &, kﬂir.‘glgn ﬂg%kt; 2 )
Suit?, Apt. #, elc. Suite, Apt, 4, etc. DO NOT WRITE IN THIS SPACE
Surte Yoo Sute Nob
City & Slate City &State | L 4. FEINumber  mpe nanaang Applied For
. - . . A . N
A lirafon HeL Wb Tiinss (R inoodin -\'UJ.CJ S Jll [Vifis . [Mot Applicable
Zp Country zip d County B. Certificate of Siatus Desired | ?8'55 Adtﬂtional
LoD S VS (p00LS US e0 Raauire
6. Name and Address of Current Registered Agent- _ Al N 7. Name and Address of New Registered Agent
Narme . -

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

City

Zip Code

FL

SIGNATURE

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, typed or printed name of registered agent and litle if applicable

{NQTE: Registerad Agent signature requirad when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

~ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable 1o Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11, OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 71
e S Delste TifLE ++D (3 change WG Addition
e ARNSON, CRAIG § R e Miclgel P. Moltz By
streeT aooress | 2400 E. DEVON AVE STE 280 STREETADDAESS | 23595 3. Al f‘g"m “\-De“*"a . 00
omv-s-z¢ | DES PLAINES IL 60018 CiTy-ST-2IP A\oretsn Hasobds, T o0osS
{ILE T O pelete TIILE S,T‘i . ‘3)‘ i mChange [ Addition
NAME DALE, JAMES 8 NAME Dale, was B, . W
STREET ADDRESS { 2400 E. DEVON AVE STE 280 STRETADDRESS | 2B3SS . N\\r\s"m Rogpks R ¥4Hoo
orv-st-zp | DES PLAINES IL 60018 or-s7e | N Weden Haisudes . T ootdS

TS o U S - S  "PSSU E o S .- change [ Addition
NAME TORCHIA, H NAME
STREET ADoREss | 2400 E DEVON AVE STREET ADDRESS
CITY-$7-2IP DES PLAINES IL 60018 CITY -5T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CHTY-8T- 2P
TITLE [ pelete TILE T change [ Additien
NAME NAME
STREET ADDRESS STAEET ADDHESS
CITY-§1-21P CITY - 51-21P
TITLE [ Delete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-§T-2P

JAMES B. DALE

PN <
ATy R Secretary
R v N T4

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cenily 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 directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an addrass, with all other like empowere

BYT-228-SYeo

SIGNATURE:

SHGNAMEEAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

;/'2-7—/&:
Chie

Daytime Phore #

CR2E034 (9/99)



