2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPOPT,.(UBR)

DOCUMENT # H62220 FILED
1. Entity Name
MARRIOTT RESORTS TITLE COMPANY, INC. va\ CIAUS -1 BMI0: 17
SECRETARY OF STATE.
rincipat Pla f Busin iling Addr ’ e
10400 FERNWOOD ROAD. 13600 FERNWOOD ROAD TALLARASSEE FILORIDA
DEPT. 924.13 DEPT. 924.13
BETHESDA MD 20817 BETHESDA MD 20817 I
C s S
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, eic. Suite, Apt. #, etc. ) ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2574155 Nol Applicable
Zip Country “e Country 5. Certificate of Status Desired 3 geae.gfq ﬁf:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRENTICE HALL CORPORATION SYSTEM’ INC. Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET :
SUITE 105

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicatle, (NOTE: Registered Agent signatura requited when reinstating} DATE
FILE NOW! FEE IS $150.00 ) - )
. 9. Electicn Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 >
Make Check Payable to Florida Department of State Trust Fund Contribution. - Aaded to Fees
10. OFFICERS AND DIRECTORS | ERB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TILE [JGhange (] Addition
NAME WEISZ, STEPHEN P NAME
steer apoaess | 10400 FERNWOOD RQAD STREET ADDRESS
orv-s-ze | BETHESDA MD 20817 CITY-ST-2IP
TILE AS O pelete TILE [C] change [ Addition
NAME BENZ, NANCY L. RAME
streeTaporess { 10400 FERNWOOD ROAD STREET ADDRESS ' —
SO0= 19 s
omv-st-ze | BETHESDA MD OITY-51- 7P nn m1 .f-éjg l:}}{::li-}‘} “?]?_,1 ::- )
TILE ) O Delete TILE i Ch'azn?g‘eE ' E FAddiliun
NANE PULSE, M L JR NAME
sTreeT aoDREsS | 10400 FERNWOOD ROAD STREET ADDRESS
CITY-ST- 2P BETHESDA MD 20817 CITY-§1-7P
e D 3 peleta e [1cChange [ Addition
NAME KIMBALL, KEVIN M HAME
smeeT aporess | 10400 FERNWOOD ROAD STREET ADDRESS
crv-st-ze | BETHESDA MD 20817 CITY-ST-2IP
MLE s 3 Delete MLE [1Chance [ Addition
NAME SCALO, JOSEPH F. NAME
STREET ADDRESS | 10400 FERNWOOD RD STREET ADDRESS
cnv-st-ze | BETHESDA MD 20817 CITY-ST-2IP
TILE T 3 oslete THLE [ Change [ Addition
NAME HANDLON, CAROLYN B NAME
sTreeT apoaess | 10400 FERNWOOD RD STREET ADDRESS
crv-srze | BETHESDA MD 20817 CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and aqcurate 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 10 efecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if

changed, or on an attachment wizh an addregs«rfatqthedlike empowered.
Y, ,
A EQUIRED JUL 29 203 .301-380-8742

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

I

1811290

v

CR2E034 (10/02)



