- - T TP PR [P T Rem

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P38019 Feb 01, 2000 8:00 am
1. Entity Name S
ecretary of State
BAYMONT INNS HOSPITALITY CORPORATION
02-01-2000 90074 026 ***150.00
Principal Place of Business Mailing Address
250 EAST WISCONSIN AVENUE 250 E WISGONSIN AVENUE
SUITE 1700 ATTN: LEGAL DEPT S R T |
MILWAUKEE Wi 532024221 MILWALKEE WI 53202-4232 . )
us us
S AEEs IR RRARATIR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City 8 ' Ci . Applied F
ity & State ity & Stalé B a. FEl Numberi ?%1 13137577 i I Emz:p-l.e_or
Zip Country Zip Cauntry 8. Certificate of Status Desired O $8'75 Addifional
- Fee Required
=== _=—=—= 6.-Name and'Address of Current Registered‘Agent- —~~ - - - - |- - 7. Name'and'Addressof New Registered’Agent ~~ =~~~
Name
?2;003033%%&%'188&?157::0@ Street Addregﬂ(ﬂlio. Box Number is Not Acceptab’l’e{m o
PLANTATION FL 33324
City o FL l 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 printad namae of registerad agent and title  applicable. (NOTE: Registarsd Agent signalure required when reinstating) DATE
, o . . "

9. This corporation is eliginle to satisfy its Intangible ~ FILE NOW!! FEE 1$ $150.00 10. Election Campaign Financing $5.00 May Bo

T filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 i ;

9 TE ’ Trust Fund Contribution. G Added to Foes

(Ses criteria on back) d Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11~
TIMLE P 1 Dalete TITLE PD Change [ Addition
NAME LUCAS, DAVID T NAME

Neis, Douglas A.
STREETADDRESS | 250 E, Wisconsin Ave., Ste. 1700

orv-s-2f M4 lwankee, WI. 53202

sTReeT Aboress | 250 E WISCONSIN AVENUE, STE 1700
orv-st-ze | MILWAUKEE Wi 53202

i
LE VP 1 Delete e Ol Crange 1) Addition
NAME HOPPER, CHARLES L NAME
srrgeT aporess | 250 EAST WISCONSIN AVENUE, SUITE 1700 STREET ADDRESS
CiTY-57-71P MILWAUKEE W1 53202 CiTY-§7-21P 7
me 18D - o Oosles -~ f me T T =~ . Ochangs [J Addtion
NAME KISSINGER, THOMAS F. NAME
sTReeT anDRESS | 260 EAST WISCONSIN AVENUE, SUITE 1700 STREET ADDRESS :
7Y -ST-2P MILWAUKEE W1 £iry-St-2F
TLE T [ Delete - TLE O Change [ Addition
NAME NEIS, DOUGLAS A NAME
sTReeT aopRess | 250 E WISCONSIN AVENUE, STE 1700 STREET ADDRESS
CITY-ST-2P MILWAUKEE W1 53202 CIY-§1-2P 7
TLE O Gekele - e Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2F CITY-5T-2P L
TITLE - . _ A {1 Delete TITLE O Change  [J Additien
NAME . _ T - - . — A%
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CiTy-§T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental repart is trua 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 smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi ress, wilh alLather like empowered.

SIGNATURE: 55 REOUIRSED Thomas F. Kissinger ‘_]% - OO (414)905-1.

SIGNATURE ANDTVPEDWD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytune Fhane #




