2000 UNIFORM BUSINES!S REPORT (UBR) FILED

PgﬂgNgnlanNT # HO8317 MSar 21t, 200(} %tO(t) am
MNM MOTELS, INC. gg{gogﬁ (gs ***15?00e

zzi:c:);;::e;;ausmess 2£a::;r:d:$:m AVE,

l[]gKEMND FL 33801 Il.JAsKELAND FL 33801-4900 A Y

S R RN

Suite, Apt. #, etc. Suite;. Apt. #, elc. DO NOT WRITE IN THIS SPACE
|

City & State City & State 4. FEI Number 59-0422553 Applied For
Not Applicable

Zip Country Zip Country 5 $8.75 additional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent 7. Name an¢d Address of New Registered Agent
R R Name o )
DEV, MAHENDRA Street Address (P.O. Box Number is Not Acceptable)
244 NORTH FLORDIA AVE
LAKELAND FL 33801
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.

SIGNATURE

CR2E034 (9/99)

Signatura, typed or printed name of registered agant and title if appllicab\s. {NOTE: Registered Agsnt signature requirad when rainslating) DATE
il ‘4
9. This corporation is eligible to satisly its Intangityle FILE: NOW!! FEE IS $150.00 ) o .
Tax filing requirement and elects to do so. After MilY 1, 2000 Fee will be $550.00 10. Esgflggnza&pr\?:ﬁanug;awng 0 fci‘.oo May Be
- . [ . ed to Fees
(See criteria on back) [ Mike Checlt Payable to Department of State
11, OFFICERS AND DIRECTORS [z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE S (3 Delete TITLE T change (] Addition
NAME DEV, MAHENDRA NAME
staceT aooRess | 224 NORTH FLORDIA AVE STREET ADDRESS
ome-st-2r | LAKELAND FL CITY-ST-21P
TE D (0 petete TITLE []change [ Additien
NAME DEV, JYOT! MAHENDRA NAME
STReeT ADDRESS | 224 NORTH FLORDIA AVE : STREET ADDRESS
CITY-ST-2IP LAKELAND FL CITY-5T-2F
me .- |P . A O Delete T [Jchange [ Addition
NAME PATEL, MOHANBHAI D. T NAME :
sTREET ADDRESS | 1503 EDMOND DRIVE STREET ADDRESS
CITY-ST-2F SAN CARLOS CA CITY-ST-21P
MLE T 1 Delete me [Jchange [T Additicn
HAME PATEL, BHARTIBEM M. HAME
STREET ADDRESS | 1503 EDMOND DRIVE STREET ADDRESS
CITY-ST-ZP SAN CARLOS CA CITY-ST-2IP
TILE VP [ pelete TITLE [J change [ Addition
NAME PATEL, NATUBHAI D. NAME
STREET ADDRESS | 1819 MONTECITO WAY STREET ADORESS
CATY-5T-2P BURLINGAME CA CITY-ST-2P
e D T pelete TITLE [JChange [ Addition
NAME PATEL, NARMADABEN N. NAME
STREET ADDRESS [ 1819 MONTECITO WAY STREET ADDRESS
CTY-ST-2P BURLINGAME CA CITY-ST-ZIP

13. | hereby certify that the information supplied with this filin ]does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed. or an an attachment with an address, with all other like empowered.

SIGNATURE: M L vMAHENDL 8 DEV ?-18.00 B672-687-2520

SIGNATURE AND TYPED OR PRINTED NAI;E OF SIGNING OFFICER OR DIRECTOR Cats Daytime Phane #




