2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F96000002847 - .

1. Entity Name

MASTER PREFERRED HOTELS, INC.

FILED
Apr 25,2001 8:00 am
ecretary of State

04-25-2001 90152 022 ***150.00

Principal Place of Business

6900 E 2ND 3T
SCOTTSDALE AZ 85251

Mailing Address

6900 E 2ND ST
SCOTTSDALE AZ 85251

i Y

2, Principal Place of Business 3. Mailing Addrﬁss } l ‘ "HI "H ||l“ II‘
dog Phips Plaza RC9 Phipps Plaze
Suite, Apt. #, etd ' Suite, Apt. #,etc. T DO NOT WRITE IN THIS SPACE
City & State ity & State 4, FEI Numb - Applied For
Pé\_‘ W & C%‘L(_‘,(« i F L. F‘Cﬁyl %44 E e C,L\ ( F J,-. e 93 1209230 Nngpphcab\e
Zip _ Country . Zip o . Country . " ) $875 Additional
32) o go L( 5 A 33 Li,g O U S H’ 5. Ceilificate of Stalus Desired [ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

Street Address (P.O. Box Number is Not Acceptable)

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.

SIGNATURE

Signature, typed or printed name of registered agent and title i applicable (NOTE: Registerad Agent signature required when rainstating) DATE
‘ o o . ST .

9. This corporation is eligible (o salisfy its Intangiole FILE NOV/!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 vay Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Add.ed 10 Fees
{See orileria on back) O Make Check Payable to Depariment of State ‘

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE bP & peicte TMMLE Pres:deat ‘ Dove<tor [ Change B Audition

NAME GROGAN, JAMES NAME A Dagod Eoses

STREET #0DRESS | G900 E. 2ND ST. STREETADDRESS (DO % PhiPPS iz a

erv-size | SCOTTSDALE AZ 85251 st (Pt Beceh, FL, 3 2¥80

TIMLE VP E Delete TITLE Vioce - Presiden t [J Change ] Addition

NANE KIRSCH, RANDALL NAME Brian Kesey

STREET ADDRESS | 6800 E. 2ND ST. STREETALORESS (R g Phipps  11a24

orvstzp | SCOTTSDALE AZ 85251 NS Py | Pocch., EL. 33480

e VP W telele i [ Change” [ Adaion

NAME TOUBMAN, ROBERT NAME

STREETADDRESS | 6900 E 2ND ST STREET ADDRESS

CITY-ST-21P SCO"TSDALE AZ 85251 CITY-8T-71P

TILE 8T O Detets TIILE Cecre tar 'E Trecsuser K Change [ Addition

e SHREEVE, DAVID e Deved 50 Shareeve

STREET ADDRESS | 600 E 2ND ST STRECTARDAESS |20k Phigps P la za

onv-sT 2| SCOTTSDALE AZ 85251 VST P Beecr, FL, 23SV

TITLE ] Delete TITLE [J Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-ZIP

TITLE ] Delete TITLE [ Change  [7] Addition

MNAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-21P

13. | 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 repart or supplemental report is true and accurate and that my signaiure 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 empaowered 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 attachrment with an address, with all other like empowered.

SIGNATURE: N Moot 5/T Dayid T Shreove 2/18/01_(561)835-1810

SIGNATURE AND fYPEDDFI PRINTED NAME OF SIGNING CFFICER CR DIRECTOR Date Daytirme Prone #

CR2E034 (10/00}




