2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # 585613 Apr 24,2001 8:00 am
T Enty g ecretary of State
LK. REGENCY INNS, INC. 04-24-2001 90340 020 ***150.00
Principal Place of Business Mailing Address
2090 SUSSEX DR 209 SUSSEX DR o
MT DORA FL 32757 MT DORA FL 32757 $déL o4
us us
L}
Suite, Apt. #, elc Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘18537 Applied For
08 Mot Applicable
z Countr Zi Count it
® Uy P euntry 5. Cerlificate of Status Desired | $875 Addmona!
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATEL, KRISHNA M.
Street Address (P.O. Box Number is Not Acceptable)
2090 SUSSEX DR
MT DORA FL 32757
Y - -
City Fﬂ Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the Stale of Florida.
-
SIGNATURE
Signatura, lyped or privted name of registerad agent ard tite i appiicable (NOTE. Registerad Agent Sgnature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 N ) .
N - - 3 10. Election Campaign Financing $5.00 May Be
Tax ﬂ\mg rgqunemem and elects 1o do so. After MAY 1, 2001 Fee will be $5§U.09 Trust Fund Contribution O Added to Fees
(See criteria on back) & Make Check Payable 1o Depariiment of State J
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TTILE [V Change [ Addition
Ak PATEL, KRISHNA M. NatE
STREET A00RESS | 2000 SUSSEX DR STREET ADDRESS
GITY-S1-21P MT DORA FL 32757 CiTY-ST-219
TITLE SD (] Detete TITLE [ Changs [ Addition
KAME PATEL, INDU K. MEME
STREET ADDRESS | 2090 SUSSEX DR STREET ADDRZSS
CITY-$1- 219 MT DORA FL 32757 CITY-8T-4F
ITILE S [ Delete TIE [ Coange [ AddZion
NAME KEYUR, PATEL K HAME
STREES ADDRESS | 20080 SUSSEX DR STREET ADDRESS
CATY-ST-ZIP MT DORA FL 32757 CITY-ST-7IP
s L] Delete TIILE [l Chenge [ Additio
NAME HANE
STREET ACDRESS STREET ADORESS
CITY-ST-ZP CITY-31-2IP
TITLE [ Delete TELE [ change  [[] Additios
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GiTY-SI-ZIF
TITLE [ Deete TITLE O change [ Additon
HAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP
L A
13. | hereby certify that the infdpmation suppli '-',_'r-'- does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certily that the information
indicated on this report or gAEmEmantal r p.aNd Accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the redeiveng 4 W45 exernte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmnt wilii\d her empowered, Em
,P
AT AR R L“"" 0‘2—-’\&‘00’) 3‘3 2
SIGNATURE:
27 __SIGHETURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D

ate Daytrme FPhare #

CR2E034 {10/00)



