2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F94000003830 Apr 07,2000 8:00 am

1. Entity Name

HSC HOSPITALITY, INC. ecretary of State

04-07-2000 90018 010 ***150.00

Principal Piace of Business Mailing Address
14800 QUORUM DRIVE 14800 QUORUM DRIVE
SUITE 160 SUITE 180
DALLAS TX 75240 DALLAS TX 75240-7574 LUUS IV &
Us us
Suite, Apt. #, efc, Suite, Apt. #, elc. D0 NOT WRITE IN THIS SPACE

City & State Cily & State & FEI Number Appiied For
' 752545118 Not Applicable

i "| County Zp - Country 5. Certificas of Staws Cesied (] $8+79 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PRENTICE-HALL CORPORATION SYSTEM, INC. Street Address (P.O. Box Number is Not Acceptable)

1201 HAYS ST., #105

TALLAHASSEE FL 32301
City FL 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 Flerida.

SIGNATURE

Signature, typad or printed name of registerad agent and tlle if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE {S $150.00 10. Election Campaign Fi ‘

= - N f . paign Financing $5.00 May Be
Tax filing requirement and elects to do so. ‘ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, 0O Added to Fees
(See criteria on tack) B Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s PD [ Delete TILE O change [ Addion
NAME CLAWSON, CHARLES D NAME
STREET ADDRESS | 14800 QUORUM DRIVE SUITE 180 STREET ADDRESS
CITY-ST-2IP DALLAS TX CIY-ST-2IP
e DC O pesete TITEE v X cange [ Additian
NAME GRACE, J P NAME
STREET ADDRESS | 14800 QUORUM DRIVE SUINTE 180 STREET ADDRESS
CITY-ST-2IP DALLAS TX - — -— GITY-$T- 2P - - -~
TRLE v [ Delate TITLE [ change [ Addition
NAME TURNER, C. KENNETH NAME
STREET ADCRESS | 14800 QUORUM DRIVE SUITE 180 STREET ADDRESS
CITY-ST-2IP DALLAS TX CITY-ST-2P
TIME O Delete TITLE DC _rA [J Changs [t Additon
HAME NAME MDN'I‘ omtl ) DM‘»L\ A .
STREET ADDRESS STREET ADDRESS ,u./go)s Quonfrm 0 . S‘WTL 18
CITY-ST-7IP CITY-ST-2IP DALLAL T
e 3 Delete Tme ’ [ ¢hange [ Adttion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE [ pealste TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida 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 corperation or the receiver or trustee em ered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an a . with all other mpowered,
Yeosoo AT 492 1166

T— Date Daytima Phone #

ME OF SIGNING OFFIEER

SIGNATURE:

SIGNATURE AND TYPEL OR FRINTE. QR DIRECTOR

CR2E034 (9/99)



