- . FILED
2004 FOR FROFIT CORPORATION Jun 01, 2004 8:00 am

r f
DOCUMENT # P03000020179 Secretary of State
t. Entity Name [ 05-03-2004 91003 047 ***150.00
H & B MOTEL INC.
Principal Place of Busir;éss ) Mailing Address 6 5
1817 EAST MEMORIAL BLVD. 1817 EAST MEMORIAL BLVD. :
LAKELAND, FL 33801 . LAKELAND, FL 33801 864 25 5
2. Principat Place of Bt;ginsss 3. Mailing Address “Imm m II'II m" II”I Ilm Ilm Ilnl "IN IMI lml ‘I'll ‘l”lll M Illl
Suite, Apt. #, etc. . . - Suite, Apt. #, etc. - 05252004 Chg-P CR2E034 (10/03)
City & State City & State ‘ 4, FE} Number ‘Applisd For
P . Lf S -0 S-O’ ? 7 O Not Applicable
ap Country Zp - Couniry 5: Certificale of Status Desirad O $8.75 Additional
. Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name
PATEL, BHIKHU M
1080°SOUTH MAIN STREET o e e e o[ Street Address (P.0. Box Number is Not Acceptable)
BELLE GLADE, FL 33430 : :

; % City ‘ FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registared agant, or both, in the State of Florida, | am familiar with, and accept
the obligations of ragistered agent.

-

SIGNATURE
" Signature. typeed & printed name of registersd apent and titls if applicable. {NOTE. Registeredt Ageni signature required when reinstating) + OATE
FILE NO .00 9. Elaclion Campaign Financing $5.00 May Be
¥ Se ¥ 8, 2004 Trust Fund Contribution. 0O AddedtoFess
10, - QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME 3 eiete HITLE F [ Crange [ Rddition
STREET ADDRESS sweeranaess | |9 {7 £ Mlemor i Blvd
CITY-51-2 w avsie |LaKelamd  FL - 33 go! -
] ’ "
e ! ) O oelete TLE s ~ [ Crange Adcition
N
HAME ‘ NAME HHMSH B p.all E:_o{
STREET ADDRESS sweeraoneess | ) 97 B Wlewor i Blv
CITY-37-2 CITY-§1-27 | « Lel omd . FL 33 go| :
e [ petete TILE < [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
OSSR S e - H =tz e ol oy eT AP as - - . e ~
TITLE ; O belete THLE [ Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s7-2P . CITY-5T-21P
TITLE " i O oelete me [ Change €] Addilion
NAME N NAME
STREET ADDRESS . STREET ADDRESS
CITY-7-ZP CHY-ST-2IP
e - {1 Delete TE [Jthange [ Addition
NAME 4 . NAME
STREET ADDRESS STREET ADORESS
SU7Y-5T-2P CITY-ST-2P

12. | hergby certify that the information suppliad with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on thiz report or supplemental report is true and accurate and that my signature shall have the same logal effect as if made under oath; that t am an officer or director
of tha carporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807. Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachmant with an address, with all ojher like empowerad. . X
SIGNATURE: _ @knn@_aﬁg S- alf: 4 gg3-e¥& T2

SIGNATWAE AND TYPEDDR NAME (3 OFFICER O DX Daytime Phone #




