2000 UNIFORM BUSINESfS REPORT (UBR)

FILED

DOCUMENT # 39442 Mar 22, 2000 8:00 am

LAKE CITY HOTEL OPERATING, INC. Secretary of State

! 03-22-2000 90217 035 ***150.00

Principal Place of Businass Mailing'; Address
i

KNIGHTS INN 42 BRISTOL DRIVE
RTE 13 BOX 201 POST OFFICE DRAWER 2349
LAKE CITY FL 32055 NORTH HILLS NY 11030-3%44 245106
us us l

2. Prinaipal Place of Business > “”a‘"l"g Adcress ”“"‘I |||| M"I ” ” I ||” ” ” ”"m" |||" l"l

Suite, Apt. #, tc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEi Number 59_321502? Applied For
Not Applicable

Zp Country Zip l Country 5. Certificate of Status Desired | $B'75 ﬁ_\dd‘ltionat
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent .

! Name

MEHTA' KRISHNA K. Surest Address (P.O. Box Numier is Not Acceptable)

C/0 KNIGHTS INN

AT 13 BOX 2

LAKE CITY FL 32055 , .
i City FL Zip Code

8. The above named entity submits this statement for the purpo'se of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if app\ic'abla. (NCTE: Registered Agent signature requred whan reinstaing) DATE
9. Tnis corporation is aeligible to satisfy its Intangible FILE NOW!!! FEE IS: $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirerent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ! Added 1o Fe}r;s
{See criteria on tack) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD b e TILE [Jchange [ Additian
NAME MEHTA, KRISHNA K r NAME
sTreeT ADDRESS | 42 BRISTOL DR : STREET ABDRESS
cry-st-2P | NORTH HILLS NY 11030 i CITY-§7-7P
TOLE t 1 Deiste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CRY-5T-7IP | CRY-ST-2IP
TmE ' I I g me 7 [JCrange [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP \ CITY-5T-2P
TMLE | O] oslete TILE []Change [ Acdition
NAME | NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-51-21P ] CITY-$1-2P
TILE ' pelete TITLE ] Change [T Addition
NAME f HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P ‘ CITY-ST-2IP
TILE [ O Gelete TILE ] change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY - ST-2P |

13. | ﬁereby certify that the information supplied with this filin dcies not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarrmation
indicated on this report or supplemental report is frue and acturate 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 receiver or trustee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytims Phaong #

changed, of on an aitachrment with an address, witn aii otner FH‘»(e empowered.
e > O OYNINE .
SIGNATURE: 0. STEoREd_Q <=2 9/[ SZCZ? sig2ss-38le |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date
|

[ .

CR2E034 (9/99)



