2002 UNIFORM BUSINESS REPORT (UBR) FILED

e 20 0

1. Entity Name

HMS HOST USA, INC. 03-29-2002 90832 046 ***150.00
Principal Place of Business Mailing Address

6600 ROCKLEDGE DRIVE 6600 ROCKLEDGE DRIVE

BETHESDA MD 206171109 BETHESDA MD 208171103

AR AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number Applied For
52—1991263 Not Applicable
Zip Country ip Country 5. Certificate of Slatus Desired 0O $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THE PRENTICE-HALL CORPORATION SYSTEM’ INC. Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nams of registered agent and title it applicable. {NGTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi I )
Tax filing requirement and elects to do so. After May 1, 2002 Fee wlll be $550.00 ’ T,ig:'i&%?ﬁ?;ﬁ: e O fi;%qohg?éf °
{See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PS O Delete THLE AS/AT [ Change X Additicn
NAME MARTIN, JOE P NAME S. Elizabeth Kestler
saeer aooress | 6600 ROCKLEDGE DR, MS 3-1 STREETADDRESS | 6600 Rockledge Drive
orv-sr-2¢ | BETHESDA MD 20817 OmST2" | Bethesda, MD 20817
TE ASD 2 Delete TITLE O change [ Additien
HAME BABIN, LAURA A NAME
staeeT aooress | 6800 ROCKLEDGE DR, MS 3-1 STREET ADDRESS
CITY-ST-2IP BETHESDA MD 20817 CITY-81-219
TITLE T O pelete TITLE O Change [ Addition
HAME SPAGLIARDI, GIORGIO L NAME
street apoRess | 6600 ROCKLEDGE DR, MS 3-1 STREET ADDRESS
CITY-ST-2IP BETHESDA MD 20817 CITY-ST-2IP
TILE VO O pelete TILE Ochange ] Addition
NAME BROWN, BERNARD N NAME
streer aooaess | 6600 ROCKLEDGE DR, MS 3-1 STREET ADDRESS
CITY-ST-2P BETHESDA MD 20817 CITY-ST-21P
TITLE D 1 Delete TIE [ change [ Addition
NAME POWERS, CHARLES E NAME
streer aooress | 6600 ROCKLEDGE DR, MS 3-1 STREET ADDRESS
CITY-5T-2P BETHESDA MD 20817 CITy-ST-2IP
TITLE v ' O Delete TIMe [JcChange [ Addition
HAME BORAGNO, JAMES A NAME
street anoress | 6600 ROCKLEDGE DRIVE STREET ADCRESS
CITY-ST-TIP BETHESDA MD CITY-51-217

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flerida 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 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 wijth an address, with all other like empowered.

SIGNATURE: i iae (L b % aura A, Babin [ -2P-0a  (240) 694-4161

uGNITUNE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Gaylima Phone #

N

L6250

v

CR2E034 (9/01)



