2000 UNIFORM BUSINESS REPORT (UBR) 7
DOCUMENT # F97000005434 May 01F 1%0%13 8:00 am

1. Entity Name

DIPLOMAT RESORT PROPERTIES, INC. Secretary of State

05-01-2000 90014 004 ***150.00

Principal Place of Business Mailing Address
Ton B K
s e T TR M
601 Pennsylvania Avenue | 601 Pennsylvania Avenue
Suite, Apt. #, etc. . Sulte; Apt. #, etc. DO NCT WRITE IN THIS SPACE
Suite 900, South Bldg. Suite ‘900, South Bldg. , _
City & State City & State 4. FEI Number Applied For
Washington, DC Washington, DC 52-2056797 Not Applicable
Zip Country Zip Country . . 8.75 Additional
20004 USA 20004 USA 5. Gertificate of Status Desired O ?ea Flaquirecll lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptabie)
1200 SOUTH PINE ISLAND ROAD \

PLANTATION FL 33324

PEIIR o -

City

FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agent and atle f appheable. {NOTE: Registered Agent signature required when remstating} DATE
9. This corporation is eligible to satisfy its Intangible [, . _ ... FILE NOW!!! FEE IS $150.00 . _ . _|_ : e o
Tax filing recuirement and elects 10 do so. : } FAﬂer MAY 1, 2000 Fee will be $550.00 10- ilsz:xgz&ag;&::?g\ugg\:ncmg O gi.gqohg?é?e
{See criteria on back) i Make Check Payable 1o Department of State
1. COFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE CP Deletz TITLE President [ Change [ Addition
NAME MADDALONI, MARTIN J NAME Hennessy, Ellen A.
sTreeT aD0AEss | 901 MASSACHUSETTS AVE., NW | smemaooeess | ASA —. 270 Davidson Avenue
cmv-s-2p | WASHINGTON DC 20001 av-stze | - Jomeirséety NJ 08873
TTE v @ Delete TILE Mragsurer [ Change Addition
NAME PATCHELL, THOMAS H HAME John J. Miller
sTREeT ADDRESS | G901 MASSACHUSETTS AVE., NW STREET ADDRESS ASA = 270 Davidson Avenue
em-sT-2P | WASHINGTON DC 20001 oSt |- Somerset, NJ 08873
i 0 Delete TmE General Counsel & Secrefldmg Addition
NAME NAME Clarin S. Schwartz
STREET ADDRESS STREETADORESS | - pap — 270 Davidson Avenue
CiTY-ST-2IP CITY-5T-71P Somer S'e © . NJ 08 8 7 3
TITLE O Delete TILE [ Change  [_] Addition
NAME - — = ~NAME [ ———— - —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP .
TITLE [ Detete TITLE [ change [ Addition
NAME HAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP .. - Qom-srzr
TITLE -~ Ooetete- "~ B e {] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY -ST-2IP

13.: I 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 Gertify that the infarmation
indicated dn this réport or'Supplemental réportis 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 receiver or trustee empowered 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 attachment with an address,-with all other like empowered.

I T A
gt wf:‘v\-' i g ‘[)r: - :-‘ - ’e-t_v AT l,:?e il m
SIGNATURE: _Clarii S8 Sehwartz. s )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




