. T
R

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # £95000000096 FILED

1. Entity Name

HOTEL INVESTORS OF VIRGINIA, INC.

Principal Place of Business Mailing Address
ll! L‘ WESTCHESTER AVENUE 2231 E. CAMELBACK RD
WHITE PLAINS, NY 10604 STE. 400

PHOENIX, AZ 85016

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
52-1312765 Not Applicable
Zip COUntry Zip COUI'Itry 5 i $8_75 Additional
5. Certificate of Status Desired D Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CT CORPORATION SYSTEM. Street Address (P.O, Box Number is Not Acceptable)

1200 S§. PINE ISLAND ROAD
PLANTATION, FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registereg agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 " N .

Tax fiting requicement and elects to do so. After MAY 1, 2001 Fee will be $550.00 | ' £lection Campaign financing $5.00 mayee

{See criteria on back) Make Check Payable to Department of State ' ed to Fees s
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11 2
TME PD Deiste TME o _ Cherge Addition | <
NAVE THEODORE W. DARNALL - NAME 1000 Ll e I 1 pc= il | @“ﬁ__ =3

iyl L - e

STREETADDRESS | 1111 WESTCHESTER AVENUE STREET ADDRESS ~tlas D‘B"_f l:lc:"‘:'U 1 Dq' 1 ""HE‘_::‘I §
CITY -ST- 4P WHITE PLAINS. NY 10604 CITY -8T- 2P **#‘#‘13“. GU **’**1:1”. DD S
TIME vT [[] Delete TITLE [] Chengs [ ] Acdiion
NAME PETER MORRCW NAME
STREETADDRESS | 5531 E. CAMELBACK RD. , STE. 400 [ STREETADDRESS
O-ST-2P |DHOENIX. AZ 85016 gy sT- 2P
TLE VSD [7] oekts e [] Crange [ Addtion
NAME RUSSELL C. SAVRANN NAME
STREETADDRESS | 1111 WESTCHESTER AVENUE STREET ADDRESS
Gv-ST-2F  |WHITE PLAINS, NY 10604 oy -sT-2P
e D |_—_| Delete TITLE D Change D Addition
HAME RONALD C. BROWN NaME >
STREETADORESS | 9231 E. CAMELBACK RD., STE 400 STREET ADDRESS
C-ST-Z° |PHOENIX, AZ 85016 Clmy-T-2P
TITLE |:| Delste TITLE |:] Change |:| Addtion
NAME . NAME
STREET ADDRESS 5 STREET ADDRESS
CITY - 8T-7IP CITY - 5T-2IP
TITLE D Delate TIME [:] Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 8T 21 CITY - ST-2IP

13. I 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
information indicated on this report or supplemental report is true and accurate and that my signature shali have the same tegal effect as if made under oath; that | am an
officer or girector of the corporation or the receiver or frustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears
in Block 11 or Block 12 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 77)4'/\——'“ PETER MORROW L2 (602) 852-3900

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

STFFL32381F.1




