2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO9000004525 Apr 18, 2000 8:00 am

1. Entity Name -

THE RITZ-CARLTON CLUB, ST. THOMAS, INC. N ecretary of State
(0 04-18-2000 90265 029 ***150.00
Principal Place of Busingss Mailing Address
DEPT. 52.924.13 DEPT. 52.924.13
10400 FERNWOOD ROAD 10400 FERNWOOD ROAD P w A A A o b b
BETHESDA MD 20817 BETHESDA MD 20817-1109 .
e > e DA AR
Suite, Apl. #, elc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
66-0572268 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired [ geaegesq \ﬁ:ﬁ;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THE PHEN“CE'HALL COHPOHATION SYSTEM' INC. Street Addrass (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 both, in the State of Florida.

SIGNATURE

Signature, typad or printed Name of ragistersd agent and titla if applicable. (NCOTE: Registared Agent signature required when rainstating) DATE

9. This corporation is eliginle to satisfy its Intangible FILE NOW!! FEE IS $150.00 ‘ _ .

Tax filing requirement and elects to do so, After MAY 1, 2000 Fee will be $550.00 10. _i'i::'I‘:’Sn%ag‘;&i:g)n&?:ncmg - fdsde%qohgg; SBe

{See criteria on oack) a Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 19 ‘
TILE P ] Dalete TME [ Change [ Addition |
NAME WEISZ, STEPHEN P NAME
smeeraporess | 11016 OLD COACH ROAD STREET ADDRESS 1
CITY-§1-2IP POTOMAC MD 20854 CITY-ST-21P .
TITLE v [J Delete e [ change [ Addition
st PULSE, M. LESTER JR. N |
STREET ADDRESS | 11202 FARMLAND DRIVE STREET ADORESS ‘
£ITY-ST-21P ROCKVILLE MD 20852 CIvY-5T-7v¢ ‘
TITLE S O Delete TITLE Ol change [ Addition |
NAME MANN, W. DAVID NAME ‘
STREET ADDRESS | 2112 HWDEKOPER PLACE, N.W. STREET ADDRESS
oTv-s22 | WASHINGTON DC 20007 cirv-sT-2P
me AS O Detete TITLE ‘ [Cdchenge (1 Additien
NAME BENZ, NANCY L NAME
STREET ADORESS | 9132 WILLOWGATE LANE STREET ADDRESS
CITY-5T-2P POTOMAC MD 20854 CATY-57-71P
TIMLE AS [ Delete TTLE [Jchange [ Addition
NAME STANT, JEFF NAME
sTReer ApDReEss 1 747 NORTH OAKLAND STREET STREET ADDRESS
CITY-57-2IP ARLINGTON VA 22203 CITY-ST-2IF
e AS O Celete TITLE [ change [ Addition
NAME BRUFF, CAROL HAME
sTReET ADORESS | 13531 VANDALIA DRIVE STREET ADDRESS
CITY -8T-2IF ROCKVILLE MD 20853 GITY-ST-2IP

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 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute 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 atlachment with an address, with ail oiher itke empowered.

SIGNATURE: DL SCEOUAED | MANCY L BENE sy, (301) 380-874

SIGNATURE AND TYPED/OH PRINTED NAME OF SiGEMIG OFFICER OR DIRECTOR Date Daylme Phane #




