2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P23566 Apr 30, 2001 8:00 am

1. Entity Name ecretal‘y Of State
TRIMARK HOTEL CORPORATION 04-30-2001 90129 010 ***150.00

Prin¢ipal Place of Business Mailing Address
5775 DTG BLVD. 5775 DTC BLVD.
SUITE X0 SUITE 300 ; o
ENGLEWOOD GO 80111 . ENGLEWOOD GO 80111 -
N |
2. Principal Place of Business' 3. Mailing Address ]
5731S DR Bouleveured 515 DT Bowlevard
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Soite A\5 Soide 3\9D

13
City & State City & State 4, FEINumber  75-99()0612 Applied For

G)re'e)n w:xd \!\ \\C“G\e N CO Qne_enwom:l \f \ \\CL}C ) CO Not Applicable

Zi%) WA Cougy;ﬁ % W Coucj;yé H 5. Certificate of Status Desired gd ?g'gesq S:i:;tional
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
i . . o “Name ) N C ST o
?gog%ﬁ%?g%%ﬁg% Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Cede

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

SIGNATURE
Signature, Typad or printed name of registerad agent and title it applicable. {NOTE: Registered Ageri signature required when reinstating) | DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N .
Tax fiJing requirementg and elects tr:uydo 50. ’ After MAY 1, 2001 Fee will be $550.00 10. Elig:lznr%ag;ifgui:s neing | fggjotlol\é?éf o
{See criteria on back) x Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D 3 Delete TITLE N{T cey ’ [ Change " Addition
g HODGES, SIMON e Repects LG sfn . 5o
streeT aooRess | VICTORIA HOUSE, VICTORIA ROAD STREET AQDRESS | \5 @5 N \Som Beolentrd,
omv-st-z¢ | HORLEY, SURREY ENGLAND RH6- TAF ov-SP | Ac\enadon VA 30209
TITLE VD Delste T i ] Change Addition
NAME SHEH, MICHAEL o HAME Rowect 3. Mot 3*-’\ i Soite WSo &
steeeT anoress | 5775 DTC BLVD., SUTTE 300 STREETADDRESS | VS 39 W/ isom DHowle vacc
CiTy-ST-21P ENGLEWOOD CO 80111 CITY-ST-2IP O \:n::-\Jron WA 239
TILE VS [ Delete me VY Deowrel ML Kolad ] [ Change BT Addition
e - | BOLL LYLEL - = - NAME * £71S T Fouvtevard \Soite wSBy3S -
stReeT avbress | 5775 DTC BLYD., SUITE 300 STAEET ADDRESS )
orv-sr-2¢ | ENGLEWOOD CO 80111 mv-size | Greeoswioed ViNaage O TOML
e v © DDeee e =S4 [ Change [ Adition
NAME LAMBERT, JOHN A HAME Robin P Xinnead .
street aooress | 5775 DTC BOULEVARD STREETADDRESS 15 DS Wivson RoolevardySuite GO
om-s1-zp | ENGLEWOOD CO 80111 av-sP [ ingten YR 53309
TiLE D O Delete TLE = Ol chenge [ Addition
NAME COOK, DAVID A HANCOCK HAME
streeT ooress | VICTORIA HOUSE, VICTORIA ROAD STREET ADDRESS
CITY-ST-2iP HORLEY, SURREY ENGLAND RH6- TAF CITY-5T-Z1P
TILE . [ perete TITLE ] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-20P

13. | hereby certify that the information supplied 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 receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgess, wih ali other like empowered.

SIGNATURE: Lode LR, SeNplsec 24 frocil 2ol 303:00-2000

D Ol PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E034 (10/00)



