2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 28, 2002 8:00 am

DOCUMENT # 99801 Secretary of State

2
-y
%)

1. Entity Name =
TISHMAN-DOLPHIN REALTY CORP. 05-28-2002 91539 021 ***150.00
Principal Place of Business Mailing Address
% TISHMAN HOTEL CORPORATION % TISHMAN HOTEL CORPORATION
1200 EPCOT RESORTS BLVD. 1200 EPCOT RESORTS BLVD.
R o “I" m "I] I'm m” ml“m' Ill” IIII' ""
2. Principal Place of Business a.yailing Address I ‘"“II I”' ‘ml ml \ " ! ! '
®
e Tishman Heted Corgoradion-
Suite, Apt. #, etc. Suite, Apt. #, etc. ' 0C NOT WRITE IN THIS SPACE
LGt Febhavenve. 2gFL
City & State City & State 4, FEl Number Applied For
/L)Z.W VO" e N\‘( 13-3433 141 Not Applicable
Zip Country Zio Country - . $8.75 Additional
lo j ) ?) 5. Certificate of Status Desired | Fee Required
— .6.. Name and Address of Current Registered Agent. 7. Name and Address of New Registered Agent )
Name ’ D
COHPORATION SERV'CE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
: City FL | ZpCode
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
Signalture, typed or printed name of ragistered agent and title if applicable. {NOTE: Registared Agent signature required when reinstaling) DATE
)
9. This cBrporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Eiection Campaian Fi )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ’ TriZtI?:En daE:n ;;L?Suli::nCIng fg;gﬂohg:g:e
(See criteria on back) 0O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DCO0 [ palate TITLE [JJ Change [ Addition &
NAME VICKERS, JOHN NAME &
STREET ADDRESS | 666 FIFTH AVENUE STREET ADDRESS %
crv-sT-2k - |NEW YORK NY CITY-ST-2IP ﬁ
TITLE cD [ Delete TITE (O changs [ Addtion | G
vvE  [TISHMAN, JOHN L. NAME
STREET ADORESS |666 5TH AVE. STREET ADDRESS
CITY-ST-2P NEW YORK NY CITY-ST-ZiP
TITLE T T ) ] Delete. T e B T B T 7T Ochage [ Addition
NAME SCHWARTZWALDER, LARRY HAME
STREET ADDRESS | 666 FIFTH AVENUE STREET ADDRESS
CITY-ST-21P NEW YORK NY CITY-ST-2IP
TMLE 8 [ elete TITLE [ Chenge [ Adaition
HAME KOTOUN, KATHLEEN NAME
STREET ADGRESS |666 FIFTH AVENUE STREET ADDRESS
CITY-ST-2P NEW YORK NY CITY-57-2IP
TITLE DEVP 3 Delete TITLE [3 Change [T Addition
NAME TISHMAN, DANIEL HAME
STREET ADDRESS (666 5 AVE STREET ADDRESS
omy-st-2¢  |NEW YORK NY oITY-§1-2P
TITLE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exsmption 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 oath; that | am an officer or director
of the corporation or the recelver 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 with an add| ith all gther like empowered.

SIGNATURE: ___ S5:& Ty 9 /o>
SIGNATUARRRD

Date Daytime Phona #



