2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOGLUR P12490 Jun 08, 2000 8:00 am
BELZ HOTEL MANAGEMENT CO., INC. Secretary of State
06-08-2000 90012 014 ***550.00
Principal Place of Business Malling Address
100 PEABODY PL 100 PEABODY PLACE
STE 1400 STE 1400
MEMPHIS TN 38103 MEMPHIS TN 38103-3648
us us N
> TP o S PN ARAE WA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
62-1 157955 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired OdJ $8'75 Additional
Fea Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORA“ON SYSTEM . ) Street Address {P.0. Box Numt;er is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
: City FL Zip Code

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

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 iﬁz:I;En%ag;at:g;rig?ncmg | E{i‘oo May Be
= . ed to Fees
(See critaria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change 7] Acdition
NAVE BELZ, MARTIN S. HAME
STREET ADDRESS 100 PEABODY PL #1400 STREET ADDRESS
CITY-5T-ZIF MEMPHIS TN 35103 CITY-57-2IP
THLE STD [ Delete TITLE O change [ Acdition
NAME WILLIAMS, JIMMIE D. NAME
STREET ADDRESS 100 PEABODY PL #1400 STREET ADDRESS
CITY-§T-ZIP MEMPH'S TN 38103 CITY-S§7-2IP
TITLE VD [ pelete TITLE [ change [ Addition
NASE BELZ, RONALD A. NANE
STREET ADDRESS 100 PEABODY PL STREET ADDRESS
CITY-ST-2IP MEMPH'S TN 38103 CITY-ST-21P
TITLE VP O Gelete TILE [ change [ Addition
NAME GROVEMAN, ANDREW A
STREET ADDRESS 100 PEABODY PL_ #1400 STREET ADDRESS
CITY-3T-2IF MEMPH'S TN 33103 CITY- 87-2IF
TMLE O pelete TITLE [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE O Delete TITLE [ Change [ Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IF . ] CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption 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 cath; that | am an officer or director
of the corporation or the receiyey or trpstee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121§
changed, or on an attachm ith gt address, with all other like empowered.

SIGNATURE: T Nenan N \!:\\:g-\ 05 Lr/” (961 ) 260 ~7LES

IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Phene #

CR2E034 (9/99)



