2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P37822

1. Entity Name

RAE HOTEL CORPQRATION

Principat Place of Business

C/0 CHRYSLER CAPITAL CORPORATION

Mailing Address
C/O CHRYSLER CAPITAL CORPORATION

FILED
May 31, 2000 8:00 am

Secretary

05-31-2000 Q0077

of State

027 **%150.00

225 HIGH RIDGE ROAD
STAMFORD CT 06905-3000

225 HIGH RIDGE ROAD
STAMFORD CT 06905

I

il

2, Principal Place of Business 3. Mailing Address

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

AR

DO NOT WRITE IN THIS SPACE

O Make Check Payable to Départment of State

{Seecriteriaonback) , . |

City & State City & State 4. FEI Number Applied For
06 1227202 Not Applicable
Zip Country P Country 5. Certificate of Status Desired O ?eae-gga lﬁs:c'lt'o”a'
_ 6. Name and Address of Current Registered Agent L .7. Name and Address of New Registerad Agent’™—~ =~ =" =-—-
Name
C T CORPORATION SYSTEM Street Address (P.Q. Box Number is Not Acceptable}
1200 SQUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity subrmits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
*Signature, \ypef! .Ui!.)nnte'd nama of registerad agent and tide f applicable. (NOTE' Registerad Agent signature reguired when reinstating) DATE
. -t .l . .- n . . u i'l
8. This corparation is eligible to satisfy its Intangible FILE NOWI1!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 wMay 2o
Tax filing reguirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fuad Contribution. A 1t Foes

~OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

indicated on this report or_sirpemental 7épo
Boeiver or trustee empewered to execute this report as raquired by Chapter 607, Flerida Statutes; and that my name appears in

kh all other like empowered.
5/ 22 /e

of the corporation or the
changed, or on an aty

SIGNATURE:

ST R e
S I

13. | hersby 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
p 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

[203) 975-3292.

Block 11 or Block 12 if

' Date

SIBNATURE nmy'rv BO-OR

Daytima Phone #

|

T

GR 100 s

11. .
TITLE PD. O Delete TITLE [ change  [] Addition
NAME BISHOP, W. S. NAME
STREET ADDRESS | %225 HIGH RIDGE ROAD STREET ADDRESS
CITY-ST-2P STAMFORD CT CITY-$T-21P
TITLE v O Detete TLE [Jchange [ Addition
NAME PETERSON, M. O. HAME
STREET ADDRESS | 9,225 HIGH RIDGE ROAD STREET ADDRESS
CITY-ST-2IP STAMFORD CT CITY-ST-2IP

PR /LT S—— . e U Delete CTITLE - [ Change [ Addition ™
NAME WISE, C. L. HAME
STREET ALDRESS | %225 HIGH RIDGE ROAD STREET ADDRESS
CITY-ST-2IP STAMFORD CT CITY-ST-2IP
e T 1 Delete TILE [ change [ Addition
NAME SIMMONS, RUBEN HAME
STREET AODRESS | %228 HIGH RIDGE RD STREET ADDRESS
CITY-ST-2P STAMFORD CT GITY-ST-ZIP
ME VPS 7 pelete TITLE [JcChange (] Addition
NAME COZART, RICHARD M HAME .
stReeET aooress | 225 HIGH RIDGE RD STREET ADDRESS
oITY-ST-2P STAMFORD CT 06905 y; CITY-§T-2IP
TITLE VP ﬂ)eme TITLE [ Change  [] Addition
NAME MEYER, FRED R HAME
STREET AODRESS | 225 HIGH RIDGE RD STREET ADDRESS
CITY-5T-7IP STAMFORD CT 08905 CITY-ST-7IP



