2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 20, 2002 8:00 am
DOCUMENT # F68244 S £S
1. Entity Name ecretal y O tate
JALARAM MOTELS, INC. 05-20-2002 90248 001 ***450.00
Principal Place of Business Mailing Address
2050 N PONCE DE LEON BLVD 2050 N PONCE DE LEON BLVD
ST AUGUSTINE FL 32084 ST AUGUSTINE FL 32084
i | ’ CT R AR RN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number Applied For
59-2193639 Naot Applicable
Zip Country <ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narng
BRYAN' LINDA Street Address (P.O. Box Number is Not Acceptable)
97 ORANGE STREET
ST AUGUSTINE FL 32084

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.

SISNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agert signatura required when reinstating} DATE
9. This f;.orporati(-)n is eligible to satisfy its Imangible FiLE NOW!!! FEE |Sl $150.00 10. Election Campalgn Financing $5.00 may Be
Tax f|||n-g rf—:»qu|rement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Add.ed to Fees
(See criteria on back) ; O Make Check Payabie to Department of State

11. OFFICERS AND DIRECTCRS | EF3 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE PD [ Delste TITLE [ change [ Addition

NAME PATEL;.KANTI - NAME

staeeT aooress (2010 N. PONCE'DE  LEON BLVD. , STREET ADDRESS

orv-st-zp |ST AUGUSTINE FL CITY-ST-Z1P

TTLE S1D O palgte TITLE (O Change [ Addition

NAME PATEL, KALAVATI NAME

stheet aooress |2010 N. PONCE DE LEON BLVD. STREET ADDRESS

onv-st-or  |ST. AUGUSTINE FL CITY-ST-2IP

TITLE [ Delste TILE [ Change ] Addition
JnaMEL L L e L o NAME

STREET ADDRESS i "N STAECT ADDRESS ; e

crv-st-p CITY-ST-2IP

TILE T T [ Delete TITLE [ Change [ Addition

HAME R HAME

STREET ADDAESS |- t STREET ADDRESS

CITY-ST-2IP . CITY-ST-ZIP

THLE . ] [ Gelete TILE [ Change [ Addition

NAME : ‘ S NAME

STREET ADDRESS N STREET ADDRESS

ev-stze " CITY-ST-2P

TITLE [ Delete TITLE [ change [ Aadition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the recejver or trustee empowered to exe€ulp 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 atiachmeft With an address, wit red.

SIGNATUR Lol TR ok 427 [cr gﬁ(~82/?’%’-'2,7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

||
:
!
>

CR2E034 (9/01)



