2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P23566

1. Entity Name

TRIMARK HOTEL CORPORATION

FILED
May 03, 2000 8:00 am
Secretary of State

05-03-2000 90109 020 ***150.00

Principal Place of Business Mailing Address
5775 DTG BLVD. 5775 DTC BLVD.
SUITE 300 SUITE 300
ENGLEWOOD €O 80111 ENGLEWOOD CO 80111-3209 ]
Suite, Apt. #, efc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
75—2209612 Not Applicakle
e Country 4 Couniry 5. Certificats of Status Desired O $8.75 Aqditional
: 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)
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 both, in the State of Florida.

SIGNATURE
Sighature, typed or printed nama of registered agent and ttle If applicable. {NOTE: Registerad Agent signature reguirad when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N .
Tax filing requirement and &lects to do so. After MAY 1, 2000 Fee will be $550.00 10. Erljé:ttl2:n%ag10pnzilr?gu::i;nr?HCIng 0O ?dsdﬁiq‘)hggga
{See criteria on back) N Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =

TITLE P M{)eme TITLE D [ thange  [Readdition | §

NAME O’LEARY, THOMAS J NAME Simon . Heeloes e

W edec te. Hoone. Vicdore. Rene! =

STReeT acERess | 5775 DTC BLVD., SUITE 300 STREETADDRESS |V sebren v s @0
N “IAE Jemd i

orv-si-2¢ | ENGLEWOOD CO 80111 OTv-ST2e fdorlen, Sucreay yRHG Englen 4

e V1D [ Delete TImE » O Change  [Sddiion | S

NAME SHEH, MICHAEL NAME Davied Prtan Hancock Coole

STREET ADCRESS | 5775 DTC BLVD., SUITE 300 STREET ADDRESS |\ e Aoete. House, N ictorie, Rocef

CiTY-ST-2P ENGLEWOOD CO 80111 omy-ST2P | pdonten | Surred, RHw THF Enqiand‘

TITLE Vs OJ Defete TITLE ~CIchange [ Addition

NAME BOLL, LYLE L NAME

sTREET ADDRESS | §775 DTC BLVD., SUITE 300 STREET ADDRESS

CITY-ST-21P ENGLEWOOD CO 80111 CITY-ST-2IP

TILE v 1 pelete TLE {1 Charge ] Addition

NAME LAMBERT, JOHN A NAME

STREET ADDRESS | §775 DTC BOULEVARD STREET ADDRESS

CITY-ST-2IP ENGLEWOOD CO 80111 CITY-ST-2IP

TITLE {1 Delete TITLE CJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

TITLE ] Delete TITLE [T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | herehy certify that the information supplied with this fling 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 thal my signature shall have the same legal efect as if made under oath; that | am an officer or director
of the corparation cor the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

changed, or on an attachment wi mealolress, with all other like empowered.

SIGNATURE:

SIGMATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

=0\l She, Exee VO D Ppril D000 303-990-205Y

Date ' Daytime Phone #




