2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P38019 Feb 14, 2002 8:00 am
1. Entity Name . Secretal y Of State
BAYMONT INNS HOSPITALITY CORPORATION 02-14-2002 90019 008 ***150.00
Principal Place of Business Mailing Address
250 EAST WISCONSIN AVENUE 250 EAST WISCONSIN AVENUE
SUITE 1700 SUITE 1700
MILWAUKEE W1 53202-4221 MILWAUKEE W1 532024221
- - A ER AR AW AOE
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suits, Apt. #, etc. 00 NOT WRITE IN THIS Si;ACE

City & State City & State 4. FEI Number Applied For

39-1131375 Not Applicable
Zip | Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Narme

C T CORPORATION SYSTEM Street Address (P.C. éox Nzr;ﬂaer is Not Acceptabls)

120G SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

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

Signeture, typed or printed name of registered agertt and title if a;;)plicab\e. (NOTE: Registerod Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be
Tax filing requirement and elecis to do so. After May 1, 2002 Fee will be $550.00 Trust F . O
P und Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE 10 O pelete TITLE O change [ Addition
NAME NEIS, DOUGLAS A NAME
sTReel ADDRESS | 260 E WISCONSIN AVENUE, STE 1700 STREET ADDRESS
CITY-ST-2IP MILWAUKEE W1 53202 CITY-ST-2IP
TITLE PD 7 Delete TITLE [J Change [ Addition
NAME ABRAKRAMSON, JAMES NAME
STREET AUDRESS | 960 EAST WISCONSIN AVENUE, SUITE 1700 STREET ADDRESS
omv-sT-ae | MILWAUKEE Wt 53202 CITY-S1-21P
TILE SD ' Oloeete [ e ' : O change [ Addition
NAME KISSINGER, THOMAS F. NAME
STREET ADORESS | 250 EAST WISCONSIN AVENUE, SUITE 1700~ ——— - - - |- STRECTADDRESS | - o -~
CITY-§T-2IF MILWAUKXEE Wi CITY-ST-21P
TITLE T ‘ 7 Delets TITLE [ Change [ Addition
NAME | NEIS, DOUGLAS A NAME
STREET ADDRESS | 950 E WISCONSIN AVENUE, STE 1700 STREET ADDRESS
CITY-ST-2IP MILWAUKEE Wl 53202 CITY-ST-ZIP
TILE () pelete - TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-21P
TME (1 Detete TITLE M change [ Addition
NAME NAME :
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-21P

13. | hereby certify that the inforrmation supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicatéd on this repert or supplemental report ig 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 fruste owered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or on an aitachmentwj er like empowered. .

SIGNATURE: - AnQUIRED 1/10/02 905-1217

el
SIGNATURE AND WPEDWED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)



