FILED

- Feb 26, 2002 8:00 am
DOGU F97000001300 Secretary of State  ”
02-26-2002 90023 002 ***150.00 =
SIX CONTINENTS HOTELS, INC.
Principa! Place of Business Mailing Address
THREE RAVINIA DRIVE : - THREE.RAVINIA DRIVE G/O TAX DEPT.
SUME 2%00° SUITE- 2900 _ )
ATLANTA' GA 3034621491 - ATLANTA GA"30346-2143- . N
2. Principal Place of Business 3. Mailing Address ”lml”"l llm llw "I" Ilm m""m IIIl' "nmm III" 'I“ Im’i o
Suite, Apt. #, sic. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
58'2283470 Not Applicable
Zp Country o Country 5. Certificate of Status Dasired O 38'75 A_dditiunal
Fee Required
6. Name and Address of Current Registered Agent , 7. Name and Address of New Reqgistered Agent
Name
CT GORPOHAT'ON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH 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 registered agent, or both, in the State of Florida.
| SIGNATURE
- . Signature, typad or prinled nams cf registered agent and title if applicable. {NOTE: Registered Agert signatura reguired when reinatating) ) DATE
. . N . . N K ]
9. This corporation is eliglble to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee wiil be $550.00 Trust Fund Contribution O Added to Fees
©  (See criteria on back) O Make Check Payable to Department of State )
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PCD . TR Delete TITLE rr, Pees O change T Acdition S
we | LEWIS, DOUGLAS W NAME Tonn Surertod 2]
sTaeeT a00ess | THREE RAVINIA DRIVE, SUITE 2900 sweeraooness | Yheee R Auinia Dt 3122200 &
a
orv-st-2e | ATLANTA'GA'30346™~ =~ - avsrze | QILANTA, A Ba3YG i
TILE CEOD - S © [ Delete TITLE T change [0 Addition 5
e LEWIS, DOUGLAS W. \ NavE
EET AI;]DRESS THREE RAV‘N!A DRNE, SU“"E 2960 STREET ADDRESS
CITY-ST-2IP ATLANTA GA30346 i CITY-ST-2P
TITLE DENG — [ pelete TMLE . ‘[ Change [ Addition
NAME HILL, ROBERTD - . NAME
STREET ADDRESS THREE RAV'N'A DRWE. SU"E 2900 STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30346 N - CITY-ST-ZIP
TITLE DEVC ' ﬁbelete TILE iR O change N Addition
NAME SOLOMONS, RICHARD L NAME l.niduﬂ.ﬁmcbo. i
sTREET ADDRESS | THREE RAVINIA DRIVE, SUITE 2900 STREET ADDRESS ret RAauvinia. vl ) Sre25ia
GTY-ST-2P | ATLANTA GA 30348 s | ATLanNTH, GA 3034l
TITLE e ' O pelets TITLE Dir O Change [ Addition
NAME NAME JOoamThanr, Kurair
STREET ADORESS sreeT an0fEss | ‘Yhree Raoiviia Drive, Sk 2900
QTY-ST-21F CITY-ST-21P ATuommd, A 0346
CTTE O Delete THLE Asst Sec, [ change EAddniun
! NAME NAME Boradara, Meyer-€odects
| STREET ADORESS STREETADDRESS | =T 4 — T('\"e_o Ave, AgH- Flooe
| CINY-5T-2P CITY-s1-2iP ™M N 100 l’i
"13. 4 hereby certify that the information supplied with this filing does not qualify for the exemptioh stated in Section 112.07(3)(i}, F\o;ida Statutes. | further certify that the information
indicated 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 erpowered to axecute 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.
Aos T Sec. Fek Zaloosr DB -§53-bys™
6Qf Ra a m Dinko Berts Daytima Phone #




