2001 UNIFORM BUSINESS REPORT {(UBR)

1. Entity Name  *

DOCUMENT # F95000004539
INTEGRA RESORT MANAGEMENT, INC.

Principal Flace of Business

6210 N KINGS HWY
STE 100
ALEXANDRIA VA 22303

Mailing Address
8210 N KINGS HwY

STE 100
ALEXANDRIA VA 22303

2. Principal Place of Business

3. Maiing Address

Suite, Apt. #. etc.

Suite, Apl. #, etc.

FILED

May 01, 2001 8:00 am

Secretary of State

05-01-2001 30117 039 ***150.00

NIRRT

DO NOT WRITE IN THES SPACE

A

City & State

City & State

4. FEI Number App.icd For

752611784

Not Azl caiie

i Country

Zip Country

$8.75 rqditional

5. Certificaie of Status Desiren ,
riea b e _ Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Hegistered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Namegap‘ D‘ . o

Street A

l—mm

Box Nurgler is Nat Acceptabie)

4949 Guef of Mex.co Deve

oty z”g Bo AT qu

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Forida.

Bizz ¥

g e 284
SIGNATURE éﬂk‘f T DURSC‘IC l (J—‘f AZWM 4 ’l \g— /
Signatare, typed or printec name of regieterac agent and tile if 20p cabe {NOTE Registoree Agent sﬁ ¥3E MEgUIres WIen meinstating ) DATE
. I oty ; Cit R = Hi
9. This qorporat.gm is eligible tg satisty its Intangible ) FHLE ..?V‘f'” FEEIS & i5§2.?J 10. Electon Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2007 Fee will be 3554.00 T I :
e Tt rust Fund Contribution, Added to Fees
(See criteria on back) [ Wake Chack Payable to Department of Siale .
11. OFFICERS AND DIRECTCORS 12. . ADDITIONSCHANGES TC OFFICERS AN DIRECTORS IN 1 ‘
1ITLE CCEQ [ Delete LE LES ﬁC'\anga m g ion
Hia EVANS, ERIC P NAME Evans, ERue. B
sTReeT A5oress | 3710 RAWLINS, SUITE 1500 STREET ADDAESS | La A0 . W WS P,
arv-si-ze | DALLAS TX 75219 orrs- LA 2N e A panes
L7 DP [ Delete TT.E Mty EﬂChange [ Acditen
NANE MASON, KENNETH F NAME Measen, ¢enioeTH
staeeraonarss | 3710 RAWLING, SUITE 1500 SIREETADDATSS [|o, 3ot 4. amdGes Yhaso L.
orv-st-2p | DALLAS TX 75219 ISP A ek e paa U 23303
TITLE v [ Celee TITLE ' T&Chango ] Acdit an
HAME MCCRAY, LOU HAME ey Lol
st aookess | 3710 RAWLINS, SUITE 1500 SIREETADORESS | 20D 83, YRDEsS Ktud
arvs-2° | DALLAS TX CSTIE | BLEXAODZI W A 3D 3T |
TE v [ Delete e J '&Change {7 Adecien
NAME YATES, CHERI L NesE NATES CHECi L :
street sooaess | 3710 RAWLINS, SUITE 1500 STRSETADDRESS [¢s i 1\\ Candes S PN
or-stzr | DALLAS TX 75219 GCSTIP | ALE AN Pesa, VA 22303
TITLE VPS ﬁue;ete TITLE Ol Change [ Adsitior
HAME MELLE, MELVIN J AT
strerr acoress | 3710 RAWLING, SUITE 1500 SI=EET ADSACSS
SITY-Si-2IP DALLAS TX LTy -ST-210
e T ynmgm e [ crange [ tdditen |
NavE KOENIG, JOSEPH T RANE
STRFET ADORESS | 3710 RAWLINS, SUITE 1500 $TREET ADDRESS
arv-sT2F 1 DALLAS TX CITY-§7-2IP
13. | hereoy certify that the infarmation supplied with this filing does not quaily for the exemption stated in Scction 119.07(3)(0). Florida Statutes, | further certfy that the infarmation
indicated an this report or supplemental report is true and accurale and that my signature shall have the same egal effect as if made under oath; that t am an officer or dirocter
of the corporation or the receiver gr trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my rame appears in Block 11 or Block 12 °f
changed, or on an altachmeniggfhan address, VW.
o/ y o . . -
kfw-i'eﬂif F.Mise s [ —i7-6] Fe3-Fed 3360

SI(%IATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Cxe DAyt Phone @

CRPE034 (10/00)

UDS £



