2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P36433 Jan 25,2001 8:00 am
Rt SRR Secretary of State

AMERICAN LODGING CORPORATION 07 r5 o001 6011 045 *oe 0,00
Principal Place of Business Mailing Address
P.0. BOX 64 P.O. BOX 64
ST CHARLES iL 60174 ST CHARLES IL 60174 F VOO
s T RS R GAREAREAE AR AT
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 36689 Applied For
36.27 Not Applicable

Zp Gountry ap Country 8. Certificate of Status Desired O gg';gq Ssg‘;tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
. N Name - T . ' -
gg&?]\gg%iﬁlgstTEﬂEBTVD Street Address (P.O. Box Number is Not Acceptable}
BONITA SPRINGS FL 34135

City FL Zin 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
Signature, typed or printed name of registered agent and litle if applicable, (NOTE: Registerad Agent signature requirad when reinstating) DATE
9. This corporation is sligible to satisfy its Intangible FILE NOW!!! FEE lS_ $150.00 10. Election Gampaign Financing $5.00 May Be
Tax 1'“”_9 requirement and elects to do so. Aiter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) A Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS § 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE VD 1 Dalete TILE [ Change [ Addition
HAME MCARDLE, EDWARD J. NAME
sTReeT ADDRESS | 5101 CAROLINE STREET ADDRESS
orv-st-z¢ | HOUSTON TX CITY-5T-2IP _
TITLE PD [ Delete TITLE [J change [ Adcition
NAME MCARDLE, DAVID A. NAME
STREET ADCRESS | 4051 E. MAIN STREET STREET ADURESS
QITY-5T-2IP ST. CHARLES IL CITY-$T-21P
me _ |DS e e e wo DOpelete __ fuame . .| _ i [ change [ Adddtion,
NAME KELLY, THOMAS J. NAME
STREET ADCRESS | 1600 E MAIN ST STREET ADDRESS
orv-st-7e | SAINT CHARLES IL 60174 CITY-ST-2P -
TITLE O pelete TITLE [J Change  [] Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ Delete TITLE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
TILE [ celste TILE [ Change  [] Adifition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify far the exempticon 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 receiver or trustee empowered to execute this repont as required by Chapiler 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wigh an address, with all other (ke empowered.

-'/l/um-;r N7 ;/J/’ °/ E70- Spot- ST &

SIGNATURE:

smnnruy‘inu YYPED OR FRINTED NAM)&F SIGNING OFFICER OR DIR /7 Dats Daytime Phone ¥
j A, R
4 7

VOO ARy

CR2E034 (10/00)

I
¢



