2003 FOR PROFIT CORPORATION

FILED
Feb 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HOTEL FUND, INC.

V14286

Secretary of State

02-04-2003 90073 020 ***150.00

Mailing Address

1201 HAYS STREET
2ND FLOOR
TALLAHASSEE FL 32301

Principal Place of Business
1201 HAYS STREET

2ND FLOOR

TALLAHASSEE FL 32301

JUuliaAvl

AR T

2. Prircipal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEt Number 58 1994708 Applied For
Mot Applicable
i Count: i Count iti
ae ountty Zp ountry 5. Certificate of Status Desired C $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION INFORMATION SERVICES INC.
1201 HAYS STREET

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

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. | am familiar with, and accept i
the obligations of registered agent.
SIGNATURE
. Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when r@instating) DATE
s V‘; -
focan,  ELE.NOQWIN-FEE 15 $150.00 ‘ i ‘
Gt el Q@ . =k s K.$.M.~_.__, o ;—.:;..-;;;_—:_—,_‘_.__;_ﬁ-M{&W.._,__9._Electton.Campamn.Einancmg___ﬂ___,$5_00,May_se_

“After May 1, 2003 Fee will be $550.00
M=ke Check Payable to Florida Department of State

Trust Fund Contribution. Added to Fees

o L

10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ Detete TILE [ change O Adaition | &
NAME SPIVACK, EDMUND S. NAME ER
sTreeT A0DRESS | 5901 MONTROSE ROAD #N409 STREET ADDRESS 3;‘ :
onv-s-2¢ | ROCKVILLE MD CITY-ST-2IF 2
TITLE P [ pelste TITLE [ change (] Addition %
NAME SPIVACK, EDMUND S. NAME i
sTREET ADDRESS | 5801 MONTROSE ROAD (N-409) STREET ADCRESS :
onv-5T-2¢ | ROCKVILLE MD CITY-S7-2P
TITLE T 7 O Delete e i ~ DOcange  [JAddition :
NAME SPIVACK, EDMUND S. S R oo T TTnmm e |
STREET ADDRESS | 5801 MONTROSE ROAD (N-409) STREET AODRESS 3
CITY-ST-21P ROCKVILLE MD CITY-ST-2IP

TITLE S [ belete TITE [ Change [ Addition

NAME SPIVACK, EDMUND S. NAME

STREET ADDRESS | 5901 MONTROSE ROAD (N-409) STREET ADDRESS

CITY-§T-2IP ROCKVILLE MD CiY-ST-2IP

TITLE AS 1 Delete THLE [ Change [ Addition

NANE NIEMELA, MARYLYN NAME

STREET ADDRESS | 20421 IVYBRIDGE COURT - STREET ADDRESS

cry-S1-2IP GAITHERSBURG MD CITY-ST-2IP

TITLE SVP 1 Delete TITLE , [ Change [ Addition

NAME KIRKHAM, WALTER NAME

smreer anoress | 1512 LARIMER STREET-STE 800 STREET ADDRESS

CIy-$T-21f DENVER CO CITY-53- 2P

12. | hereby certify that the infafindyion supplied with this filin
indicated on this repert ¢f supplemental report is true an
of the corporation or the(receivgr sle powered tolpxecuta thi

changed, or on an attackment with

SIGNATURE:

does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
courate and thal my signature shall have the same legal eflect as if made under oath; that | am an officer or diractor
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SfGNING OFFICER OR DIRECTOR

/[29/03 _ 301-g51-1502

Date Daytime Phane #




