2001 UNIFORM BUSINESS REPORT (UBR): FILED

DOCUMENT # HO8317 Feb 06, 2001 8:00 am
1. Entity Name N o
MNM MOTELS, INC. Secretary of State
02-06-2001 90299 023 ***150.00
Principal Place cof Business Mailing Address
244 N FLORIDA AVE 244 NORTH FLORIDA AVE.
LAKELAND FL 33801 LAKELAND FL 33801
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEINumber  §G-24995583 Applied For
Not Applicakle
Zip Country Zip Country 5. Certificate of Stalus Desied [ fg;’g Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEV’.MAHENDRA'_ ﬁ._'F:—‘ T T Street Acd Pb B -N: bH'—-N tA - Labl T -
244 NORTHV FLOHDIA AVE ree ress (P.0O. Box Number is Not Acceplable)
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 both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agant and titla if applicable. (NOTE: Registered Agent signature raquirad when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 . N )
Tax filing requirement and elects to.do so. After MAY 1, 2001 Fee will be $550.00 10 E:ﬁglgzr%ag s r‘?tlr?;ufi:: neing O ffdgﬁuhgisae
{See criteria on back) a Make Check Payable to Depariment of State '

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE S” o [ Deletz TILE [ Change  [L] Addition

NAME DEV, MAHENDRA NAME

stheeT aoomess | 224 NORTH FLORDIA AVE STREET ADDRESS

CITY-ST-2IP { AKELAND FL GITY-ST-2IP

TINE D ‘ [ Delete TITLE O Change [ Additicn

NAME DEV, JYQT| MAHENDRA NAME

seeet anoress | 224 NORTH FLORDIA AVE STREET ADDRESS

orv-st-zP | LAKELAND FL CiTY-ST-2IP
CTILE 7 P ) 1 Delets J e [ Change [ Addition
" rame T PATEL MOHANBHAISD: ~ .- o = Rame

sTReeT aporess | 1503 EDMOND DRIVE STREET ADDRESS

orv-s1-z¢ | SAN CARLOS CA CITY-§1-2P

TITLE T [ Delete THILE [J Change [ Addition

NAME PATEL, BHARTIBEM M. NAME

steeT Apohess | 1503 EDMOND DRIVE STREET ADDRESS

omv-sT-zp | SAN CARLOS CA CITY-51-ZIP

TIMLE VP ) pelete TIlLE [ change [ Addition

NAME PATEL, NATUBHAI D. NAME

sTReeT ADORESS | 1819 MONTECITO WAY STREET ADDRESS

erv-sr-2¢ | BURLINGAME CA CITY-ST-2P

TILE D . 7 Delets e O change  [J Addition

NAME PATEL; NARMADABEN N. HAME

STReeT A0DRESS | 1819 MONTECITO WAY STREET ADDRESS

CiTY-ST-2P BURLINGAME CA CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: MMQ_Q/\/ MAHENVDRA DEV 2-1-0/ B63-687-2550

SIGNATURE AND TYPED OR FPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)

el



