2000 UNIFORM BUSINESS REPORT (UBR) FILED

ENT
DOCUMENT # K06310 Mar 31, 2000 8:00 am
TRAVEL INN, INC. Secretary of State
03-31-2000 90074 015 ***150.00
Principal Place of Business Mailing Address
1801 WEST CERVANTES STREET 4031 STEFANI RD
PENSAGOLA FL. 32501 CANTONMENT FL 32533-2911 v vwaew-—
us
e S INTEREH R AR
Suite, Apt. #, alc. Suite, Apt. #, efc. DO NOT WRITE i THIS SPACE
City & State City & S.tate 4. FE} Number Applied For
59-2894670 Not Applicable
zip Country 2P Couniry 8. Certificate of Status Desired O $8'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name
PATELv CHAMPA,K,BHE M. — . Street Address {P.O. Box Number is Not Acceptable)
4031 STEFANI RD
CANTONMENT FL 32533
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed nams of registerad agent and tle  applicable. {NOTE . Registerad Agent signature raquired when canstabngl DATE
B e ™™ | ptor MAY 12000 Foa wil po $os00p | '® EPClen Campaion owrcing - $5.00 way oo
= ’ s T . Trust Fund Gontribytion, | Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD 0 belete THLE [Jcharge (3 Addition

HAME PATEL, CHAMPAKBHA| M. NAME

street apoRess | 4031 STEFANI RD STREET ADDRESS

CITY-ST-2IP CANTONMENT FL CITY-57-2IP

TITLE ‘ [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2IP

TITLE O Delete TiTLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . . foomgrzp

TITLE [Joeteste .- TILE” [ change  * [T Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-$T-2IP CITY-57-2P

TME O Dawte THE [ change [ Addition

NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-51- 2P TITY-51-1P i

TmLe [ Detete TMLE [ Ghange [T Addition
| RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-7IF

13, | heseby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

CRYFN24 fGaay

ared AN By fastop Srapr0e  (£32) €76 8744



