2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # FQ8000003770

1. Entity Name

WESTIN ORLANDO MANAGEMENT CO.

Principa! Place of Business

777 WESTCHESTER AVE.
WHITE PLAINS NY 10604 SUITE 400

PHOENIX AZ

Mailing Address
223 E CAMELBACK RD

B85016-2435

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 920074 003 ***150.00

911948

AR

DO NOT WRITE IN THIS SPACE

Cily & State City & Stale 4. FEJ Number Applied For
91-1877007 —! Not & f
oat =
Zi Ci Zi t iti
P ountry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ST e e ety e et T DL e - e _- | .Name .- B i — e L
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The apove named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistersd agent and title if applicable. (NQTE: Registered Agent signature required when rainstating) DATE
i ion is eligl isfy | i "t
9. This corporation is eligible to satisfy is Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects 1o do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) [ Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P B Delete TITLE F O change P Addition

HAME KLEISNER,.FRED J NAME Theodove LA. Davnalil

STREETADDRESS | 777 WESTCHESTER AVE swerrachss | 777 oestchaster Ave.

orv-st-2° | WHITE PLAINS NY 10604 CITY-ST-2P white Plains, LY 10064

TITLE VT [ Delete TITLE O Change [ Additior

NAME AOZELLS, MARK HAME

STREET ADDRESS | 2231 € CAMELBACK RD ST 400 STREET ADDRESS

CITY-ST-2IP PHOENIX AZ 85016 CITY-ST-2P _
SMET Ve — 3% Tetetg———— @~ THLE -5 - O Crange —_ [cdditior

NAME LATHAM, JAMES NAME Thomas €. danson ~lr.

STREET ADDRESS | 777 WESTCHESTER AVE STREETADDRESS | 77 7 westchester RAvE .

oTv-SZP | WHITE PLAINS NY 10604 avsize | Lopite Plains. Ny 10604

TMLE AT . [ Delete TITLE [ change [ Aaditior

NAME WORROW, PETE HAME

STREET ADDRESS | 2231 E CAMELBACK RD ST 400 STREET ADDRESS

CITY-S7-2IP PHOENIX AZ 85016 CITY-ST-2IP

TMLE AT O Delete TRLE AT i Ol Change X Addition

NAME HUGHES, DAVID NAME Aian M. Schnaid &

STREET ADDRESS | 2231 E CAMELBACK RD ST 400 STREETADDRESS | 2 9 B £ . Camel bae_l'_ Ed 400

CITY-ST-2IP PHOENIX AZ 85016 CITY-ST-2IP Phoeni¥, A2 LSO _ _

TMLE | AT B Delete TIMLE vrT O Change  Se-Additior

HANE ALPERT, PETER NAME Ronald €. Bvown

STREET ADDRESS | 777 WESTCHESTER AVE steer DRSS | 777 Lo estané stey Ave.

orv-st-2¢ | WHITE PLAINS NY 10604 st | Lohite Plains . WY 16604

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certily that the information
indicated on this regort or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered o executs 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.

PAA—

SIGNATURE:

PRSI TR,
LR

o
. N

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

S Rty Wsrraw 12540 402/852.3900

Data Ddytime Phone #




