2000 UNIFORM BUSINEéS REPORT (UBR) FILED

CR2E034 (9/99)

! .
DOCUMENT # F53320 i Mar 22, 2000 8:00 am
s | Secretary of State
G. D. MOTEL, INC.
03-22-2000 90064 024 ***150.00
i
Principal Place of Business Mailiné Address
)
C/0O JAYANTILAL G. JAY C/O JAYANTILAL G. JAY
2550 E. IRLO BRONSON MEMORIAL HWY. HNE lIRLO BRONSON MEMORIAL HWY, UuuU4334¢
KISSIMMEE FL 34744 KISSIMMEE FL 34744-4907
Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
! 59-2121756 Not Applicable
Zp -] - Country - —"ZIFL}"" ~ Country - 5.~Certdicate of Status Desires~ [ -$8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
\ Name
JAY, JAYANTILAL G. 1 Street Address (P.C. Box Number Is Not Acceplable)
2550 E. IRLO BRONSON MEM. HWY. ‘
KISSIMMEE FL 34744 !
i City Zip Code
; FL
8. The above named entity submits this statement for the purpr';se of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE l
Signatura, typed or printed name of registered agent and title if applf’r:ab\e. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. Ih‘rsﬁorporati'on is elig‘\::,- t? satisfyc:tossir;tangib\e FILE NOWéé!OI::EE IS!E?;SO.SSG o 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to . After MAY 1, 2 88 W $550. Trust Fund Contrisution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD l I Delete THLE [ change  [] Addition
NAME JAY, JAYANTILAL G. NAME
STREET ADDRESS | 9550 E BRONSON MEM-HWY ' STREET ADORESS
CITY-ST-2IP K|SS|MMEE’ FL 00000 | CITY-ST-2P
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P - : _.L_t_,(___ . CiTY-§T-21. .
MLE VO pelete TNLE (] Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-8T-2IP } CITY-ST1-21P
TME b O Daete TITLE Jchange [ Addition
NAME | NAME
STREET ADDRESS ' STREET ADDRESS
X CiTY-§T-2IP j CITY-S8T-ZIP
[ TILE YO pelete TILE [ Change [ Addition
1
NAME ‘ NAME
STREET ADDRESS ‘ STREET ADDRESS
, CITY-ST-2P | CITY-ST-2P
' e ' % [ petete TILE [ Change [ Addition
| NAME i NAME
' STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP { CITY-ST-7iP
13. | hereby cerlify that the information supplied with this filing does not qualify for the: exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and dccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diracter
of the corporation or the receiver or trustee empowered 10 8xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on &n attachment with an addresg..witTal other like empowered.
Y
SIGNATURE: e
SIGNATURE ANQ P “Ser"Daytime Phong ¥

— ' = —F



