e |
2002 UNIFORM BUSINESS REPORT (UBR) FILED §

[ ]
1, Enity Name ecretary of State .
OAKWIN LODGING, INC. 05-05-2002 90085 047 ***150.00
Principal Place of Business Mailing Address
4650 US 90 WEST 4660 US 90 WEST
LAKE CITY FL 32024 LAKE CITY FL 32024
2. Principal Place of Business 3. Mailing Address “II"II“!i ""”imnm Il“l III“ "I" “I]l I|“| |“|| |||I| II“ IIII .
Suite, Apt: #, etc. R | = Site r AP R BIC e e e i ez g ek oo DO NOT-WRITEINTHIS SPACE o . e i
City & State e City & State .4, FEI Number 59'35%61 1 Applied For
. < T Not Applicable
Zi - Couditry Zi Count iti
® - AR 34 P unry 5. Certificale of Status Desirad d $8.75 Additional
o Fee Required
-6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-’ S .;"_;, Tnbent Name
4 .
PATEL’ MINE.S,};IE' ,,"rr:jr: ' Street Address {P.0. Box Number Is Not Acceptable)
4680 US SO:WEST
LAKE CITY FL’§?024 Al
Al oA, N - -
oy City FL Zip Code
8. The abave named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida,
SIGNATURE
Signature, typed or printad nams of registerad agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
97 This coretration i§eliible 10" satisfy its tntanginie®- = FILE NOW!I-FEE.IS.8150.00 ., . ~10-Election Campaign Financing == ~  <§5:00May Bo: | —
v Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TILE D O Delete ILE O Change [ Addition | S
HAME PATEL, MINESH NAME 3
STREET AODRESS |4680 US 90 WEST STREET ADDRESS §
afry-s1-7%; . |LAKE. CITY FL 32024 CITY-ST-2IP i
Y e el _ o
miesk 30 DA O Delete TITLE [ Change [ Addition | O
WA 2 v PATEL, NISHI NAME
STREET ADDRESS [4680 US 90 WEST STREET ADORESS
orv-st-2F L AKE CITY FL 32024 CITY-ST-2IP
THLE D O Defete TILE ' Ol change [ Addition
NAME PATEL, SHEENAL MAME
STREET ADORESS |4680 LS 90 WEST STREET ADDRESS
CITY-ST-2IP LAKE CITY FL 32024 CITY-ST-2IP
THLE [ Delete L Lo (] Change [ Addition
N e S i NAME
STREET ADDRESS ) T T T STREETADORESS T T e e e B
CITY-5T-7IP CITY-$T-2IP - I
L O Delete TitLE S . ... [OChange [ Addition
NAME NAME : . e e,
|| STREET ADDRESS c oy e STREET ADDRESS R = ‘
| omy-sTze i v e CITY-ST-2P
TILE N TILE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
TSR s ey cin-r-2
13. | hereby certify that the information supplled with this fling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus 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 rechiver.or, inisteg empowered-io 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 . addréss, with, all other like'empowered. >
i Nl sl A apry e ' .
SIGNATURE: ?,L@.UMP RGO ED G Jolo - 286 -362-600
L SIGNATURE AND TYPED OR PRINTED NAME OF SYGNING OFFICER OR DIRECTOR Date | ] Daytime Phone # 3




