. __________________________________________________. | |
t
2002 UNIFORM BUSINESS REPORT (UBR) FILED g
DOCUMENT # May 16, 2002 8:00 am;
st F95000002655 Secretary of State
PROMUS HOTELS FLORIDA, INC. 05-16-2002 90028 043 ***150.00 !
Principal Place of Business Mailing Address
9336 CIVIC CENTER DR. 9336 CVIC CENTER DR.
BEVERLY HILLS CA 80210 BEVERLY HILLS CA 20210 “
us ' us
2. Principal Place of Business 3. Maiiing Address ”"“" l””lm ||“| |||u Ill” Ill" I||” ||]|| "III I“I’ l)lli I"‘ IIII
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
62‘1602737 Not Applicable
Zp - Country 2 Country 5. Certficate of Stalus Desred [ 98-79 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
e e e e _ e o [ JOL. .- ety Ry PO S SRy SRt P
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
C/0 CT CORPORATICN SYSTEM
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324 City FL | ZpCode
8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida.
fw.-—‘_il g 3 B
SIGNATURE _—imsme i 2 0 7
- Sign"a:u:e. Ey"befi o‘r pr'mfe:d‘ nfms cgf :‘egistered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
8. This corporation is eligible to satisfy its Intangio'e FILE NOW!! FEE IS $150.00 | o
Tax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 10. Erz:;‘lazrf;aggrilr?;uzg: neng fdséeodotohgiiss e
*  (Seocriteria on back)" . O Make Check Payable to Department of State '
11. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 -
Tme PD . qneme TmE Cichange [ additon | S
NaME PORTER, STEVAN D Have e
STREET ADDRESS | G338 CIMIC CENTER DRIVE STREET ADDAESS §
orv-s-a¢ | BEVERLY HILLS CA 90210 cirv-sT-2° .
TITLE vID O velete TITLE O Change [ Addition %
N GARCIA, CARLOS e
STREET ADDRESS 9336 CMC CENTEH DH'VE STREET ADDRESS
orv-sze | BEVERLY HILLS CA 90210 oiTy-s1-2p
T e 1 1 e T e T o S [ Change . [ Additicn | -
NAME SMITH, M H Il NAME
STREET ADDRESS | 9338 CIVIC CENTER DRWE STREET ADDRESS
o-st-zp | BEVERLY HILLS CA 90210 c-s1-2¢
TITLE AVAT O Detete TITLE AVPY AT WChange O Addition
NAME RIEDEL, KAREN D NAME farg D REPeL
STREET ADDRESS | 7655 CROSSOVER LANE STREET ADDRESS q%b CiVIC CENTER D
cr-sTZP_ | MEMPHIS TN 38117 . omestIP IPEveedy HiLs CA 9020
TITLE VAT gDe!ete TME VP 45ST SECRETALY T change [ Addition
NAME MILROY, BRYAN R .JR RAME KAUEN ANDESON
STREET ADDRESS | 755 CROSSOVER LANE ‘ sreetaooness | 336 QVIC (aTeR. DR
emy-s-2P | MEMPHIS TN 38117 omv-sp T BEVRLY UiS  Ga Qo020
TITLE VAT [ Detets TLE [ Change [ Addition
MAME STANDEFER, STEVEN W HAME
STREET ADDRESS § 9336 CIVIC CENTER DRIVE STREET ADDRESS
CiTY-S7-2IP BEVERLY HILLS CA 80210 CITY-§T-2IP
13. | hereby certifg 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
indicatéd 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 empowered to execute this report as required by Chapter 607, 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.
oy - YU \ : ;
SIGNATURE: __ XSIOMTIEE REQUIRED, a6 AnDeeson  Yhcz 310378 432(
.. . . SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals T Daytime Phone #



