2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P37822

1. Entity Mame

RAE HOTEL CORPORATION

"

»

Principal Place of Business

G/O CHRYSLER CAPITAL CORPORATION

225 HIGH RIDGE ROAD
STAMFORD GT 06905

Mailing Address

C/O CHRYSLER CAPITAL CORPORATION

225 HiGH RIDGE ROAD
STAMFORD CT 06905

Cfznclpa\ Plaﬁ)f\BusmesSﬁl{ Tr 7

3. Mallmg Address

200 MNMERRATT 7]

I

ite, Apt @, et
e 0

O

\Suit e At #, etc.

e TIoD, TRy Dl

FILED

05-11-2001 90069 011 ***150.00

DC NOT WRITE IN THIS SPACE

HIN

NXopce, e

NEGSPCL, e

4. FEl Number

06-1227202

Applied For

Not Applicable

Zi Coul Countr
DLO 86) CKKS ﬁa 86 ] Y 5. Certificate of Status Desired O geae ;gqﬂ;ﬂ:énonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.O. Box Number is Not Acceptable)

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

Signature, typed or printed name of registered agent and titls if applicable

(NOTE: Registered Agent signature required when reinstating)

OATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and glects to do so.

(See criteria on back)

i

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election

Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TITLE PD [ Delete TITLE hange  [J Addition
NAME BISHOP, W. S. NAME .

sineet aooness | %225 HIGH RIDGE ROAD sreeraoeess | 3 o CEDARWCOD DE. 4

crv-st-ze | STAMFORD CT CITY-ST-7IP @'Q@NLOICLH , Cq 08D

TITLE v R’De\e{e THLE [JChange [ Addition
HAME PETERSON, M. O. HAME

streeT 00Ress | %225 HIGH RIDGE ROAD STREET ADDRESS

orv-sT-2¢ | STAMFORD CT CITY-ST-21P

TITLE [ O Delete TITLE @(@ange 7] Addition
NAME WISE, C. L. NAME (o7 ﬂw U Zd.

street anoness | %225 HIGH RIDGE ROAD STREET ADDRESS A

CITY-ST-21P STAMFORD CT CITY-ST-2iP S POM’ Cﬂ/

TITLE T O oelete TITLE Change  [] Addition
NAME SIMMONS, RUBEN NAME . @

sTREET ADDRESS | %225 HIGH RIDGE RD stager aooaess | 0 5D fFox go-

orv-s7-22 | STAMFORD CT -S|~ TPOAeSOLL., G

TITLE VPS [ pelete TITLE ' ?hange [] Addition
NAME COZART, RICHARD M NAME .

staeet sonsess | 225 HIGH RIDGE RD smeeriress | (2 A€ e L,

crv-st-2¢ | STAMFORD CT 06905 CITY-ST- 2P W -.., OUL-/(/{T"Q/QQJ ; C,T

TITE [ pelete TILE v ! [JChange  [] Addition
NAME NAME

STREET ADORESS $TREET ADDRESS

CITY-5T-2tP CITY-5T-2IP

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
EEENGE

indicated on this report or su
of the corparation or the re
changed, or on an attachmégnt with an address, wit

SIGNATURE:

iver or trustee empd

Fd

o)

ig true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director

red to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 ii
all other like empowered.

SIGNATURE AND TYI(ED_OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

chee

Daytme Phane #

\

May 11, 2001 8:00 am
Secretary of State

CR2E034 (10/00)



