2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # F98000006687 May 15 1%0%13 8:00 am

Secretary of State

05-10-2000 90115 004 ***150.00

INTERSTATE HOTEL MANAGEMENT, INC.

Mailing Address
6680 ANDERSEN DRIVE. FOSTER PLAZA TEN

Principal Place of Business

680 ANDERSEN DRIVE. FOSTER PLAZA TEN
PITTSBURGH PA 15220

PITTSBURGH PA 15220

2. Principal Place of Business

3. Mailing Address

IRERBERIALN

Suite, Apt. #, etc.

Suite, Apt. # stc,

I

DO NOT WRITE IN THIS SPACE

TR

City & State City & State 4. FEI Number Applied For
75—2767215 Not Applicable
Zi n Zi Cauntr i
® Cauntry P uitey 5. Certificate of Status Desired O $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent - 7.-Name and Address of New Reglstered Agent —
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prnted name of registered agent and Uitle if applicable. {NOTE: Registered Agent signatura required when rainstanng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Bo

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

After MAY 1, 2000 Fee will be $550.00
Make Check Payable 1o Department of State

Trust Fund Contribution,

Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

e PD [ Detete TITLE <D [1cChange  Rpdditon | &

NAME PARRINGTON, W. THOMAS JR KAE Hew 3 Thomas , & - S

sweer avofess | 680 ANDERSEN DRIVE, FOSTER PLAZA TEN siweericnness |0€0 Pndersen Drive. Foste Pl Ten 3

GITY-8T-2IP PITTSBURGH PA 15220 CITY-8T-2P Pifidovray PR 16 320 oy
) @

TiTLe v 1B Deete THLE P Ol Chenge [ Addtion | O

NAME ALIBHAI, KARIM NAME KiYetary, Kevin P

staeeT A00%EsS | 630 ANDERSEN DRIVE, FOSTER PLAZA TEN ST ADIES | g0 maderscn Drive, Foster PlanaTen

ar-se2¢ | PITTSBURGH PA 15220 CITY-ST-2IP PixvXs'owrgh PA 1220

TME s - (B elete “TTE - =1-Change —-T3-Additien

NAME MORELAND, CARLA S NAME

STAEET A0DAESS | g8 ANDERSEN DRIVE, FOSTER PLAZA TEN STREET ADDAESS

CImY -S1- 21 PITTSBURGH PA 15220 CiTY-ST-21p

me D ﬁ Delete TIMLE [ Change [ Addition

NAME LATTIN, THOMAS W NAME

sThect aoRess | gap ANDERSEN DRIVE, FOSTER PLAZA TEN STREET ADDRESS

CITY-ST-ZIP PITTSBURGH PA 15220 CITY-S8T-2IP

me |y O Delete L T B Change (] Addition

NAME RICHARDSON, J. WILLIAM NANE

stheeT a00ness | ggg ANDERSEN DRIVE, FOSTER PLAZA TEN STREET ADDRESS

ov-stze | PITTSBURGH PA 15220 oITY-ST-2P

e AS O elsts TLE s B Change [ Addiion

NAME HUDAK, TIMOTHY G NAME

STREET ADDRESS | 8800 ANDERSEN DRIVE, FOSTER PLAZA TEN STREET ADDRESS

CITY-ST-2IP PI'ITSBURGH PA 15220 CITY-ST-ZIP

13, | heréby certify that the information supplied with this fiIincgj;
indicated on this regort or suppiemental report is true an

does not qualify for the exemplion stated in Section 119.07(3)(/), Florida Statutes. | further certify that the information
accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

‘-JII‘”DD

(41219371 -0L 02

SIGNATURE AND TYPED GR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

changed, ar on an attachmeant qwﬁ ith all other like empowered.
SIGNATURE: \~ M Teonothy O Hudall

Data

Daytime Phone #




