2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FQ7000003 FILED
Do 97000003957 Mar 03, 2000 8:00 am
| HUMPHREY HOSPITALITY MANAGEMENT, INC. Secretary of State
03-03-2000 90009 011 ***150.00
Principal Place of Business Mailing Address
12301 OLD COLUMBIA PIKE 1231 OLD COLUMBIA PIKE
SILVER SPRING MD 20904 SILVER SPRING MD 209041656
T T 0 AT
__Sute Apt Aete. . . m - - ] “SuteApt# etc. —— - o | DO NOT WRITE IN THIS SPACE - T
City & State City & State 4. FE! Number Applied For
: 52-1891984 Not Appiicable
Zp Gountry Zp Country 5. Certificate of Status Desired O ?g.gesq&:j:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. CORPORATION SERVICE COMPANY Street Address (P.O. Box NumEer is Not Acceplable)
1201 HAYS STREET
. TALLAHASSEE FL 32301-2525
. City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

034 G0y

CR2¢

SIGNATURE
Signature, typad or prinlad name of registarsd agent and ttle if applicable. (NOTE: Regstered Agent signature required whan reinstating} DATE
9.-This corporation-is eligible-to satsfy-its-intangible —7—===FEENOWH-FEEIS-$13000———~== —— — - - eT mmeem
K ¥ 10.
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Election Campaign Financing $5.00 may Be
) ! Trust Fund Contribution. | Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE c ‘ [ Detete TIME [ change [ Addition
NAME HUMPHREY, JAMES | NAME
STREET ADDRESS | 12304 OLD COLUMBIA PIKE STREET ADDRESS
Lm-sIP ) gL VER SPRING MD 20904 cimy-81-2p
TMLE P O Delete TITLE . 1 Change [ Addition
NAME SMITH, RANDY NAME
STREETADDRESS | 12901 OLD COLUMBIA PIKE STREET ADDRESS
com-st2P | SILVER SPRING MD 20904 cuv-St-2¢
TITLE v 3 oelete TITLE O change [ Addition
NAME HOOPER, BETHANY NAME
STREET ADSRESS | 12301 OLD COLUMBIA PIKE STREET ADDRESS
orr-st2e SILVER SPRING MD_ 20904 cry-ST-21P
TLE S... e O pelete F o [ change [ Addition
MwE_ - |.MOE-HOA. ‘- . __ ___ I L -
STREET ADDRESS ]230'1 oLD COLUMBIA PIKE STREET ADDRESS -
CITY-ST-2IP é!LVER SPRING MD 20904 CITY-ST-Z1P
TLE RS O Defete TLE [Jchange [ Addition
NAME _ NAME
STRECT ADDRESS | *° - STREET ADDRESS
GITY-ST-ZiP . , ’ CITY-§7-2IP
- TITLE 2 ‘:: . [ Delete e [ Change [ Acdition
. STREET ADDRESS | ™ CSL S YRR STAEET ADDRESS
Jemvestze |- f CITY-ST-21P

13. | hereby céFthix_',lha’t‘t,rié"Irjfd mation supplied with this fling doss nat qualify for the exernption stated in Section 119.07%3)(0, Florida Statutes. | further certify that the information
indicated an thisrréport ar slipplemental 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.redeiver. or trustee effipowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Bleck 12 if
changed, gr‘on-an'anachm nt with'an T refs, with ail other like empowered.

SIGNATUR M. "t{f) 4 N HOE l/ﬂ]oo Yol-bg o432

\SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daybime Phane #




