2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P12470 FILED
1. Entity Name May 24, 2000 8:00 am
THE CTF HOTEL MANAGEMENT CORPORATION Secretary of State
' ’ 05-24-2000 90151 012 ***150.00
Principal Place of Business  * Mailing Address
MO0 FEANYOOD-RD PRIGEWATERHOEEOOERERG=hP
BEFHESEm=mE200TT R T=0RTE 500
us GLOVERANDO 56
s
o A MO ARARARG
1615 M Street '‘N.W. 255 Alhambra Circle
Suite, Apt. #, etc. ) Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Suc'i fsé 700 Suite 600
ity & State City & State 4. FE! Number . Applied For
aahimedbmm N o OCoral rablac BT 341217655 Not Applicable
¥V %lld—ll\j (== 7 UCO‘LTHTFY \.—vzl.pu.a. TR Cory C:‘)'u?ft'ry — . 8_75 Additi |
20036 USA 33134 USA 5. _Cerlmcale of Status Desired__ [} ?ee Flequiredmona
. ~6..Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC. Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code

8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed o printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This carperation is eligible to satisfy its Imtangible _ FiLE NOW1!! FEE IS $150.00 ) N ‘
Tax filing requirement and elects to do §0. After MAY 1, 2000 Fee will be $550.00 10. .iiﬁg 123niag;iilr?bnugg1:ncmg O ,?c?d.el?j(zohgzisae
{See eriteria on back) Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO COFFICERS AND DIHECTOHS iN 11
mE DVPT O Deete e Assistant Secretary W Charnge [ Addition
NAME GAFFNEY, PATRICK M. NAME Gaffney, Patrick M.
STREET ADDRESS | 10400 FERNWOQD RD sreeTasoness | 1615 M Street NW, Suite 700
cmv-s1-2° | BETHESDA MD 20817 . -S| Washington, D.C. 20036 P
TITLE P M[}gmg TITLE Vice President / Secretarﬁ Change gAdditinn
:Amw;; o I:mggli}é::xlgo% "D :::EEET oonss Hornbacher, Bradley D.
arv-siz¢ | BETHESDA MD 20817 ) N 255 Alhambra Circle, Suite 600
) E‘i_;wf ;IPALE;F:;;EJM T e T :::; Vice President/Assistant_§88rJTHEY
STREET ADDRESS | 10400 FéRNWOOD RD STREET ADDRESS Fuerst, Heidi .
onv-s.2¢ | BETHESDA MD 20817 CITY-ST-21P 161 5 M Street NW, Suite 700
TILE DPS J pelete THLE we ’ e O Change [} Addition
NAME HEININGER, KARL DANIEL NAME
STREzT ACDRESS | 10400 FERNWOOD RD STREET ADDRESS
onv-st.2¢ | BETHESDA MD 20817 P CITY-ST-2p
TE VP o feicte TITLE Clchange [ Acdition
NAME CLIST, TODD NAME
sTREET Anoress | 10400 FERNWOOD RD STREET ADDRESS
CITY-ST-ZiP BETHESDA MD 20817 7 CITY-ST-ZIP :
TE AS 8 Delste e Ol change [ Addition
WAME BENZ, NANCY L. HAME
STREET ADDRESS | 10400 FERNWOOQD RD STREET ADDRESS
CITY-ST-2IP BETHESDA MD 20817 CITY-§T-2IP

13. | hereby certify that the information supplied with this filing doas not qualify for the exemplion 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 receivey or l empawered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachmg ith ag fire th (f oppfer likg empowered.

£742S Y800  305_442-2774

. SIGNATURE ANDTY D NAME OF SIGNING OFFICER OR DIRECTOR v Date Daylime Phone #

SIGNATURE:

Bradiey D, Hornbacher
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