3
2003 FOR PROFIT CORPORATION FILED :
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 22,2003 8:00 am ;
DOCUMENT # P11754 ecretary of State
1. Enlity Name 04-22-2003 90037 002 ***150.00
LA QUINTA REALTY CORP.
Principal Place of Business Mailing Address
409 HIDDDEN RIDLE P.C BOX 2636
SUITE 600 SAN ANTONIO TX 78299-3636
[RVING TX 75038 us
2. Principal Place of Business 3. Mailing Address
909 Hidden Ridge
Suite, Apt. #, etc. Suite, Apt. #, etc.
{7] CHECK HERE IF MAKING CHANGES
Suitt. 0D
City & State City & State 4, FEI Number N Applied Far
Torvn f'Lﬁ\ LT 742429152 Not Applicable
_725"3 o3 g Country Zip Country 5. Certificate of Status Desired (] fese'gesq 3?:(:““3'
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)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
' City FL [2ZrcCose
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE -
Signature, typed or printed name of regis;srad agent and titla if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . I ‘
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Feys'zs
Malge Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/GHANGES TQ OFFICERS AND DIRECTORS 1N 11 .
TITLE PCD ’ O Delete TrLE P/D Change [ Additon | &
NAME CASH, FRANCIS W NAME Francis W. (ash o0 =
sreet anoress | 909 HIDDEN RIDGE, SUITE 600 STREET ADDRESS | God  Hidden &7 df“ sre bo 5
orv-sr-ze | IRVING TX 75038 orv-StIP | Trving , TX 75073% §
TITLE VCT . O pelete TITLE v Coange [ Addition o
NAME REA, DAVID L HAME Davrd L- Rea
streeT aooress 809 HIDDEN RIDGE, SUITE 600 sweeraooress |G 64, idden Rudge, SFe bed
omv-st-ze |JRVING TX 75038 or-s2b v, T 156 34
TITLE S - - T T Ooeee . B mEe 0 e /Cf_‘,O oo -7 [ change (] Addition
NAME MICHEL, SANDRA K NAME Tallis, Plenl .
staeeT Anokess | 909 HIDDEN RIDGE SUITE 600 STREETADORESS | & 5; (3 “dden ridgt sfe o0
CITY-ST-2IP IRVING TX 75038 OY-ST-2P  lrrne  TY 75039
TITLE O velete TITLE v z . [ Change [} Addition
NAME NAME BrodHee |, faind P
STREET ADDRESS STREETADDRESS |11y & . Pe arhfL.
. - Yeean &t |
CITy-ST-2P GY-SZP o B 7K 78309
TTLE 2 Delete TILE v O change  [A-Addition
NAME NAME Wotlems, Seoft V. . boo
STREET ADDRESS STREETADDRESS [ 61 M dden Ridgt, sF
CITY-ST-2IP CITY-ST-2IP _,_(Ur..u’\ s TY 75¢ 5%
TLE 07 Delete Tme T [ Change M_Addirion
NAME NAME Flowers, Steven .
STREET ADDAESS STREETADDRESS | g fridden Ridge . ste Lo
CITY-ST-21P CITY-ST-2IP Trving , TY 75034

L
12. | hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer ar director
of the corporation ‘or the receiver or rusieée empowered 1o execule this repeart as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yflh an agldress, with all other like empowered.

2 REQUIRED VB 210/ 70 —fs0c

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dn o p A it e’ ) Dale T Daytima Phone #
W N ¥ . -

SIGNATURE:




