2002 UNIFORM BUSINESS REPORT (UBR) FILED 2

Feb 24, 2002 8:00 am
DOCUMENT # V14286 S S
1. Enity Name ecretary of State
HOTEL FUND, INC. 02-24-2002 90018 017 ***150.00
Principal Place of Business Mailing Address
1201 HAYS STREET 1201 HAYS STREET
2ND FLOCR 2ND FLOOR
— — DT
2. Principal Piace of Busingss 3. Mailing Address ““"I”ll’ ”'“ ||||| |l 'l”" I I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number . Appiied For
i 56-1994708 ~ [TRotAppicaos
Zip Country “p Country 5. Certificate of Status Desired [ $8.75 Additional
) Fes Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION lNFORMATION SERVICES INC. Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301 _
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 prinlsd nama of registerad agent and title it applicabie. {NOTE: Registered Agent signatura requirad when reinstaling} DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOW!!! FEE IS $150.00 ' N )
Tax filing requirement and elects 1o do sc. After May 1, 2002 Fee will be $550.00 10- E:icsz:nlcjzzn(;ags:tlr?t;\uil(r::nclng O fg'gﬁohﬁ:‘?;fe
(Ses criteria on back} O Make Check Payable to Department of State ’

11. (QFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TITLE D O pelete TITLE [ Change [ Addition §

NAME SPIVACK, EDMUND S. NAME 3
o "stREET ARzSS (5901 MONTROSE ROAD #N408 STREET ADDRESS §

cmy-st-ZP - |ROCKVILLE MD GiTY-ST-2IP w

TITLE P [J Delste TITLE O Change ] Addition %

NAME | SPIVACK, EDMUND S. NAME

STREET ADDRESS (5001 MONTROSE ROAD (N-409) STREET ADDRESS

Cry-ST-ZF - | ROCKVILLE-MD .- GiTY-§T-2IP - - - -

TITLE T [ pelete TITLE [ change [ Addition

NAME SPIVACK, EDMUND S. NAME

STREET ADDRESS 5901 MONTROSE HOAD (N_409) . STREET ADDRESS

CTY-ST-2IP ROCKVILLE MD CITY-ST-21P

TITLE S [ oelete TITLE O change [ Addition

NAE SPIVACK, EDMUND §. NAME

STREET ADDRESS | 5001 MONTROSE ROAD (N-409) STREET ADDRESS

CITY-ST-2IP ROCKVILLE MD CITY-S$T-2IP

TMLE AS [ Delete TITLE [ Change [ Addition

HAME NIEMELA, MARYLYN NAME

STREET ADDRESS 190421 [VYBRIDGE COURT STREET ADDRESS

CITY-ST-ZIP GA'THEHSBURG MD CITY-8T-ZIP

TITLE . |svp O elete TITLE [ change [ Addition

HANE KIRKHAM, WALTER NAME

STREET ADDRESS | 1512 LARIMER STREET-STE 800 : STREET ADDRESS

ary-sT-zP - \DENVER CO CITY-5T-2p

13. | hereby certify that the information supplied with this filing does not Gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplermental regert is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiverex trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attach @ n address, wih all othey like empowered.

< el . T ISR

SV \; NANUIRED //?a/ﬂ)/ B PP /ST

TS TGNATUREERT TYPED OR PWTED NAME OF SIGIYJG‘JFFICEH OR DIRECTOR ¢4 Dae { Daytime Phane
N

SIGNATURE:




