R
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P0O1599
1. Entity Name

QUALITY HOTELS AND RESORTS, INC.

Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90177 040 ***150.00

Principal Place of Business

10730 COLUMBIA PIKE
SILVER SPRING MD 20501

Mailing Address

10750 COLUMBIA PIKE
SILVER SPRING MD- 20301

Y4445y

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

B Pa0n

o

City & State City & State 4, FEI Number Applied For
52‘1288887 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired 1 $8'75 Additional
Fee Required
= SzName.and-Addrass.of. Current-Regletered Agent = S==-= = S | S =T as——=7 ~Name'and-Addiess' 6t New Reglstered"Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301

Name

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

City

Zip Code

FL

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 printed name of ragistered agent and [itls if appficable,

(NOTE: Registered Agent signatura required when reinstat:ng)

DATE

9. This corporatian is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) Xl

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. QFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PD [ Delete TITLE [JChange [ Addition

NAME LEDSINGER, CHARLES A JR NAME

STREET ADDRESS | 10750 COLUMBIA PIKE STREET ADDRESS

CITY-3T-2IP SILVER SPRING MD CITY-ST-2/P

e SRVP K Delste TITLE SRVE ond TreaqSurey m Change [ Addition

Hag MIRGON, T e Jeseph M. Squer ,
N _smEErADDRE%' ,10750_COLU_MB|A.P1|£Eq_, o B oo [ STREETADDRESS. |71 55 0 - b inim b e O g - ommmmsmemr o e e
7| emrest-zr=I"SIL VER SPRING MD 20901 arsear | Sibver Spcing MDD 2090/

TITLE SV [ elete TITLE [J Change [ Addition

NAME DESANTIS, M J NAME

STREET ADDRESS 10750 COLUMBlA PIKE STRCET ADDRESS

CITY-8T-2IF S".VER SPR'NG MD 20901 CITY-ST-2IP

TITLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TITLE [JcChangs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIiY-ST-2IP CIFY-ST-Z/P

TITLE [ oalste TITLE [ Change  [] Addition

NAME NAME o LI

STREET ADDRESS STREET ADDRESS ]

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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
quired by Chapter 607, Florida Slatutgﬂs@mmat,‘my,qama amppaars in Block 11 or Block 12 if
bl b

of the corporation or #he reg&IVERpT tr

changed, or on an at,

SIGNATURE:

oead to execute this report as re

e therlikeepowered. L R
S0 QEQUIRED sicroe 55euBPROIZOZ o g

SIGNATURE/AND TYPED OR PRINTED NARE-GF-8IGNING OFFICER OR DIRECTOR

Dats ~ Daytirme Phone #

CR2E034 (9/01)

]



