2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usn) Apr 30,2003 8:00 am
DOCUMENT #  F95000004186 & ecretary of State
1. Entity Name 04-30-2003 90313 016 ***150.00
HMS HOST TOLLROADS, INC.
Principal Place of Business Mailing Address
6800 ROCKLEDGE ROAD €600 ROCKLEDGE DRIVE
DEPT 72-928.81 DEPT 72-928.81 _
BETHESDA MD 20617 BETHESDA MD 20817
t : IEERRE RGO KT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 7 4. FEI Number - Applied For
52 1942491 Not Applicable
Zp Counury p Country 5. Certificate of Status Desired [l $8 735 Additional
Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

THE PRENTICE-HALL CORPORATION SYSTEM, INC. __!
1201 HAYS STREET, STE 105 Street Address (P.O. Box Number is Not Acceptable)

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 Florida, 1| am familiar with, and accept
the obligations of registered agent. -

SIGNATURE _

Signature, typed or printedlnama of registared agent and lille i applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . ) . ) .
- 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 I
Make Check Payable to Florida Department of State Trust Fund Conlribution. B Addedto Fees
10. - OFFICERS AND DIRECTCAS 11. ADDITICNS/CHANGES TO OFFICERS AND RIRECTORS IN 11
TITLE VD O Delete TITLE ) O change [ Addition
HRME BROWN, BERNARD N NAME
streeT anoress | 6600 ROCKLEDGE DR, MS 3-1 STREET ADDRESS
cv-sr-ze | BETHESDA MD 20817 CITY-ST-2IP
e D O Delete TILE [ change [ Addition
HAME POWERS, CHARLES E NAME
staeer anoress | 6600 ROCKLEDGE DR, MS-3-1 STREET ADDRESS
cv-st-ze | BETHESDA MD 20817 CITY-ST-2P _
TITLE ASD I Delete TITLE [JChange [ Addition
NAME BABIN, LAURA A NAME
street aboress | 6600 ROCKLEDGE DRIVE STREET ADORESS
orv-st-2p | BETHESDA MD 20817 OITY-§1-2
TITLE T O Delete TITLE (O change [ Addition
NAME SPAGLIARD!, GIORGIO L NAME
street aporess | 6600 ROCKLEDGE DR, MS 3-1 STREET ADDRESS
orv-st-ze | BETHESDA MD 20817 CITY-5T-21P
TITLE PS [ Detete e O Shange [ Addition
NAME MARTIN, J P NAME
street acress | 6600 ROCKLEDGE DR, MS 3-1 STREET ADCRESS
orv-s1-ze | BETHESDA MD 20817 CITY-ST-2P
TITLE v ] Delete TITLE {1 change [ Addition
NAME GALLANT, BRIAN J NAME
streeT aooress | 6600 ROCKLEDGE DR, MS 3-1 STREET ADDRESS
erv-s1-z¢ | BETHESDA MD 20817 CITY-ST-21P

12. | hereby certity thaf the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated an this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as it 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 8lock 10 or Block 11 if
changed, or an an attachment wnh andress with a! Vher like ernpowered.

SIGNATURE: M@fﬁ@ama A. Babin 4/21/03  (240)694-4161

WE AKD TYPED OR PRINTED NAM#OF SIGNING OFFICER OR DIRECTOR Date Caytime Phona #

pIZige0

iy

CR2E034 (10/02)



