.. 2000 UNIFORM BUSINESS nss’oﬁ{' {(UBR)

1/25/00-90117-009-$150.00-$150.00

indicated on this report or sugplemental o is 1o ignature shall have the same legal o
of the corporation or the recaly®T Ontrustep z

changed, or on an attachmeryf with g

SIGNATURE:

courate and that my
squte this repol

sfequired by Chapter 607, Florida Stetules; and that my name appears in Bl

DOCUMENT # FO8000000812 FiLED
1. Enlity Name T 0!: . L
. SEORETARY OF blall
AGH PSS I, INC- . . :‘l_;"‘;;i-ﬂ“jtsi C§_ C[_}r‘fPQ‘T‘: .'-'-.L:,m; R
-2 PH 3:50
Principal Place of Business " Mailing Address OD MAR 2
C/0 MERISTAR i C/0 MERISTAR '
1010 WISCONSIN AVE NW 1010 WISCONSIN AVE NW PRV R YRV VYT I
WASHINGTON DC 20007 WASHINGTON DC 20007-3603
us us
e T S RN D
Suite, Apl. #, etc. Suite, Apt. #, alc. 7 DO NOT WRITE IN THIS SPACE
- : : By 2 :
Clly & Stale ' City & Stale 4. FEI Number APP?IE%—FG‘FFW-L?J | [Applied For
. ‘ I |Not e
Zip Country Zip | Country 5, cg.rﬁfif:aw. of Status Ds_s_"fd 0 g.;tg Lgmiﬂonal
6. Nams and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
. cT CORPORAHON SYSTEM . Street Address (P.O. Box Number is Not Acceptablae}
T -7~ 1200 SOUTH'PINE ISLAND ROAD g T S —— — T
PLANTATION H. 33324
City _ FL | Zip Code
8. The above named entity submits this statement for the purpoée of changing its reglstered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, lyped o furiniad name of regkstared agent and Lie i apolicaile. NOTE: Reagisternd Agerii sianatuss mqLired when reinstating) B DATE
9. This corporation is sligible 1o satisfy its Intangible FILE NOW!!t FEE IS $150.00 o .
Tax filing requirement and elects ta do 50. After MAY 1, 2000 Fes will be $550.00 10. Ex:m%%”;:g‘ﬁ::mm ss-oqol\gi‘;sﬂﬁ
{Soe crileria on back) a Mzke Check Payable to Department of State \ddod
11. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OF[-'ICERS AND DIHECT ORSIN 11t
TEE CcD O Detetz me CJchange [ Addition
NAME WHETSELL, PAUL MM
street aDoness | 1010 WISCONSIN AVE NW : STREET ADORESS ‘
CITY-ST-21P WASHINGTON DC 20007 ciry-51-ap )
e P ] Detete TME JChange  [J Addidion
NAME WILES, BRUCE G ' NAME
sTreet ADRESS | 1010 WISCONSIN AVE NW STREET ADDRESS
ar-s1-2P | WASHINGTON DC 20007 CY-ST-2P
e st o - 1 oolee me - I{Change 3 Addion
NAME ENEVY, JOHN - NAME Jon EBvviev
streer aDORESS | 1010 WISCONSIN AVE NW STREET ADDAESS J
arv-5-27 | WASHINGTON DC 20007 cm-51-2
me T T j '_:*D Dalate AE T T Vice PvEsiaent [J Changs — [HAdation —
e e Ovistopner L. Dot ‘
STREEY ADORESS SRETADESS [ {0y 0 WOISCONSIvY AV, Wi
Gy sTar ary-s1-2° i oC  Zzoool
TmE O Delete TME [ cChange  [J Addition
NAME NAME .
STREEF ADDRESS STREET ADDRESS )
CITY-S3-7P ony-$1-2IP \ 0‘ { o
Tme ' O vewts TLE ! @/ [ change [ Addition
NAME ' ' NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-ST-2P

13. | hereby czniz that the information suppliglywith this fiing doas not qualify tor the exemption stated in Saction 1 19‘07$f3](i}, Flocida Statutes, | further certify that the information
' ang ect as if made under oath; (hat | am an ﬂ[?e’ o ggﬁlgff
ocK 11 o i

\ioloo  202-Auo-dus

ME OF SIGNING OFFICER GR DIRECTOR Dato Cymo Phone &



