2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L18043 Secretary of State

|MPAC HOTEL GROUP, INC. 05-16-2002 90019 003 ***150.00
Principal Place of Business Mailing Address

3445 PEACHTREE RD.. STE 7800 3445 PEAGHTREE RD.. STE 7800 NV

ATLANTA GA 30326 ATLANTA GA 30626

AR ARG

May 16, 2002 8:00 am

2. Principal Place of Business ) 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 299 Applied For
59-29671 Not Applicable
Zi Count 2zl Count it
° ountty e ouniry §. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
U X INU Tl
1200 S. PINE ISLAND RD
PLANTATION FL 33324
City FL Zip Code

8. The above namec entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

i SIGNATURE
- Signatura, typed or printed name of registerad agent and title i applicable (NOQTE: Registered Agent signature required when reinstating} DATE
[ 9. This corporation is eligible to satisfy Its Intangible FILE NOW!! FEE IS $150.00 10. Electlon C ion Financi
J Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 ’ Tri(s:lIlozzndaéngrilr?guti::ncmg 0 fdsd-e(()Ro'\gisBe
{See criteria on back) | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS | 12, - ADRITIARNSGSCIeaiATe TR AT ST AND DIRECTORS IN 11
TiTLE PD" " _ lele TITLE PresidentTreasurer o O Change iion
NAME COLE, ROBERT HAME . Amaral, Michael W. ?
streeT aooress | 3445 PEACHTREE RD., STE 7800 STREETADDRESS |1 3445 Peachtree Road, NE., Ste. 700
CITY-ST-2IP ATLANTA. GA-30326 CITY-ST-21P \.Aflanta_Genraia 30226 !
mLE STD- - N Diete TITLE v - ! [ Ghange ddition
PiSecre
A FLANDERS, ROBERT NAME Ells Dan‘izpr
sTreeT Anoress | 3445 PEACHTREE RD., STE 7800 STREETAODRESS [ 344¢' Do chtres Roa 4, NE, S !
CINY-S7-2P ATLANTA GA 30326 X CITY-ST-2IP . Aftanta. Georaia 30326 te. 700 _
TILE D gte TILE ' [ Change [ Addition
NAME COLE, CHARLES NAME
sTaeer apokess | 3445 PEACHTREE RD., STE 7800 STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30326 CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME RAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2IP
TITLE [ selete TITLE [ Change  [J Addition
NANE NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-$7-7IP

13. | hereby certify that the information supplied with this flling dees not qualify for the exemption stated in Section 119.07(3Xi), Florida Stalules. | 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 receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

FINEIN O

changed, or on an attachment with an address, with ali other like empowered.
SIGNATURE: HEN AL ED  APR 25 2002, Yo U=~ 4940y

STGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR == " Date Daytima Phons #

|
€
&

A

CR2E034 (9/01)



