FILED
2003 FOR PROFIT CORPORATION Jan 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r of State
'DOCUMENT#  P38019 Secretary
1. Entity Name 01-27-2003 90380 002 ***150.00
BAYMONT INNS HOSPITAUTY CORPORATION
Principal Place of Business Mailing Address
250 EAST WISCONSIN AVENUE 250 EAST WISCONSIN AVENUE
SUITE 1700 SUITE 1700 '
MILWAUKEE W 53202-4221 MILWAUKEE Wi 53202-4221
: : AR |
2. Principal Place of Business 3. Mailing Address !
Suite, Apt. #, atc. Suite, Apt. #, elc. [] CHECK HERE F MAKING CHANGES
City & State City & State 4. FE!I Number Applied For
< 39—1 131375 Nat Applicaile
a7 Country Zip Country 5. Certificate of Status Desired O gg'ggqlﬁ?;éﬁo"al
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — = —_— Nama ——— ——— — —
C T CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 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. | am familiar with, and accept
the obtigations cof registered agent.

SIGNATURE
Signature. Lyped or printed name of registered egent and title if applicable. (NOTE: Registared Agent signature required when rainstating} DaTE
FILE NOWI! FEE IS $150.00 ) . ) )
After May 1, 2003 Feo will be $550.00 e o oo "0y 35,00 ey oe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11", ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE TD [ Detete TITLE [ Change [ Addition
NAME NEIS, DOUGLAS A NANE
sTREET ADDRESS | 250 E WISCONSIN AVENUE, STE 1700 STREET ADDRESS
orv-st-2r | MILWAUKEE W1 53202 Ciry-ST-2IP
e PD : ' O belete TITLE [ change [ Addition
NAME - ABRAHAMSON, JAMES NAME
STREET ADDRESS | 250 EAST WISCONSIN AVENUE, SUITE 1700 STREET ADORESS
CITY-ST-ZIF MILWAUKEE Wi 53202 CiTY-ST-2ZiP
TITLE SD T o ~ O pelete TINLE T - ' [ Change  [] Addition
HAME KISSINGER, THOMAS F. NAME
STREET ADDRESS 250 EAST MSCONSIN AVENUE' SU'TE 1700 STREET ADDRESS
ory-s-7P | MILWAUKEE W1 CITY-ST-21P
TITLE T DR Delete TIE [ Change 1] Addition
NAME NEIS, DOUGLAS A NAME
sTREET ADDRESS | 260 E WISCONSIN AVENUE, STE 1700 STREET ADDRESS
orv-s1-ze | MILWAUKEE Wi 53202 CITY-ST-21P
TMLE . [ Dekete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-2IP
TITLE [Z] petete TITLE Tl change  [J Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-81-2IP

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further cerlify that the infarmation
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 cath; that | am an officer or director
of the corporation or the raceiver or trustee e werad o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogck 10 or Block 11 if
changed, or on an attachment \W‘r&’%’.ﬂvnh all other like empowered.

> REQUIRED

ME OF SIGNING OFFICER OR DIRECTCR Data Daytime Phone #

SIGNATURE:

vLVGYE)

iv

CR2E034 (10/02)



