FILED
Sgp 07,2000 8:00 am
ecretary of State

09-07-2000 90006 035 ***550.00

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F98000006247

1. Entity Name

LODGING OG CORPORATION

Mailing Address

410 SEVERN AVE. 5-314
ANNAPOLIS MD 21403

Principal Piace of Business

410 SEVERN AVE. 5314
ANNAPOLIS MD 21403

AUD755106

IR

DO NOT WRITE IN THIS SPACE

A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

Tax filing requirement and elects to do so.
(See criteria on back) 0

After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

Trust Fund Contribution,

City & State City & State 4. FE! Number 52_2 142028 Applied For
Not Applicable
20 Country ap Couriry 5. Certificate of Status Desired O $875 Additionai
Fee Required
[ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T/ - T T Name
C T CORPORATION SYSTEM
Street Address {P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
* City FL Zip Code
59 The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
. A
SIGNATURE
Signature, typed o printed nama of registered agent and tife If applicable (NOTE: Aegistered Agent signature required when rainstating} DATE
. e T . ; "
9. This corporation is eligible to Satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

1. OFFICERS AND DIRECTORS 12,
TALE D 7 peleta TITLE (1 Change [T Addition
NAME LUTTHANS, KIM E NAME
STREETADDRESS | 1209 ORANGE ST STREET ADDRESS
CITY-ST-2ZIP WILMINGTON DE 19801 CITY-ST-2iP
TITLE PD [ Delete TITLE O change [ Addition
NAME PILLSBURY, LELAND C NAME
STREET ADDRESS | 410 SEVERN AVE, §-314 STREET ADDRESS
cimy-8t-zip ANNAPQLIS MD 21403 ] CITY-ST-2P
TiTLE )] ' . 7 Defete TMLE [ changs [ Additian
NAME MALEK, FREDERIC V NAME
STREET ADDRESS | 410 SEVERN AVE, $-314 STREET ADDRESS
CiTY-S1-21F ANNAPOLIS MD 21403 CiTY- §T-2iP
TME VS O oelets TMLE [ Change [ Addition
NAME WEYMER, DAVID J NAME
STREETADDRESS | 410 SEVERN AVE, $-314 STREET ADDRESS
CITy-57-2IP ANNAPOLIS MD 21403 CITY-S1-2P
e TAS T Delets me £ Change [ Addition
| NAME REID, MARTIN A NAME
STREET ADDRESS | 410 SEVERN AVE, S-314 STREET ADDRESS
CITY-ST-2iP ANNAPOLIS MD 21403 GITY-ST-21P
TITLE [ pekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | 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 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 it made under oath; that | am an officer or director
of the corporation or the receiver or ttustea empoyered 10 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 wit

SIGNATURE:

ddrgss, #ithAll other like empowered._

(/e MEQUIRED

SIGNATURE ANDTYPED ORYPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

p|3t|2000  (4i0)os esi6

1)

Bate

Daytime: Phong #

CR2E034 (5/00)



