2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F96000002847 Jun 06, 2000 8:00 am

1. Entity Name

MASTER PREFERRED HOTELS, INC. Secretary of State

06-06-2000 90010 028 ***150.00

Principal Place of Business Mailing Address
SSSENDST 8900 £ 2ND ST
SCOTTSDALE AZ 85251 SCOTTSDALE AZ 85251-5305
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  ga_490099() Applied For
Not Applicable

P Country o Country 5. Certificate of Siatus Desired (] $0-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 SQUTH 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 registerec agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangitile FILE NOW!! FEE IS $150.00 10. Blecii o
- . ! . Election Campaign Financing $5.00 wmay Be
Tax filing requirement and elects (0 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
e DP ‘ [ Defete TITLE Ol chenge (O Addition
NAME GROGAN, JAMES : NAME
streeT anoness | 6900 E. 2ND ST. STREET ADDRESS
CITY-ST-2IP SCOTTSDALE AZ 85251 CITY-§T-2IP
TITLE v & Delele THLE IV ) [ Change ﬁAddninn
HANE POER, PAUL NANE OCART TOU BT
STREET ADDRESS | 6900 E. 2ND S8T. sweeTannRESs | LAO0 & Z2.ND <A
CTy-§1-21P SCOTTSDALE AZ 85251 ciry-57-21P SCOTVSDPLE. AL DDI9)
TITLE ST 1 Delete e yP MLhange [ Addition
NAME KIRSCH, RANDALL NAME
STREET ADDRESS | 6900 E. 2ND ST. STREET ADDRESS
Ciry-sT-21P SCOTTSDALE AZ 85251 CITY-S8T-2IP
TTE 7 Detete ME = ) change ﬁAddirion
s e IDANID SHRELNE.
STREET ADDRESS STREET ADDRESS | ; -
e 218D i S5\
cuvy-ST-2P airy-St-2IP i a'p) ﬁ%l’) . A7 . S5
TITLE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2)P CITY-ST-2IP
TLE [ pelele TITLE [ Change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. 1 furlher certify that the information
indicated on this report or supplemaental 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 corparation or the regeiver or trustee gmpowered to execute this repont as required by Chapler 607, Florida Statutes; and that my name appsars In Block 11 or Slock 12 if
changed, or on an attachmgniedt with an gdfireds, withy al} other like empowered.

s Dkl Shreeve. 5ha/o0 (0808740106

SIGNATURE:

A
[NTED NAME OF SIGNING DFFICER OR DIRECTOR ¥ patd Deylime Fhone #

CF2EQ34 (2/99)



