2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT #  LB0325 Mar 06, 2002 8:00 am
1. Entity Name r rjf
LAKELAND MOTEL INVESTMENT, INC. €c eta 0 tate
' 03-06-2002 90110 032 ***150.00
Principal Place of Busméss Mailing Address
2880 POINCIANA BLVD, 2680 POINCIANA BLYD.
KISSIMMEE FL 34746 KISSIMMEE FL 34746 ’ !
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
59-3015460 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired o $8‘75 A‘ddiﬁonal
Fee Required
6. Name and Address of Current Reglstered Agent T T - 7. :Name and Address of New Registered Agent - -
Name
DESAI' J N Street Add (P.O. Box Number is Mot Acceptable}
reg ress L 1 N Tl
2880 POINCIANA BLVD.
KISSIMMEE FL 34746
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.

~ BIGNATURE
- Signatura, typed or printed name of registersd agent and title if applicable. (NOTE: Ragisterad Agent sighatura requirad when reinstating) DATE
* 9, This pprporatic_)n Is eligible to satisfy its intangible FILE NOWI!!t FEE IS $150.00 10. Election Campaign Financing $5.00 may Bs
Tax flllqg rleqwremem and elects tc do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TIMLE [JChange  [] Addition
NAME MAROLIA, JANAK S. NAME
staezt aooness | 10341 SUMMIT SQUARE DR. STREEF ADDRESS
cry-sr-ze | LEESBURG FL CITY-ST-2PP
TMLE D -. ) [ Delets TITLE [Jchange [ Addition
NAME DESAI, THAKOR C. NAME
streeT Aporess | 535 SPRINGFIELD RD. STREET ADDRESS
crv-st-zp | MILLBRAE CA CITY-ST-2P
TITLE ) ) o Dopee  §mE ) N . .. DOChangs.  [J Addition |
wme |MAROLIA, MAHESHS. - =~~~ =~ 7 B R | - T )
streeT Aopress | 1234 NE 12TH DR, STREET ADDRESS
onv-st-zp | OCALA FL CITY-ST-ZIP
e D ] Delete e [ change [ Addition
HAME DESAl, JANAK N. NAME
sreet anoress | 1234 NE 12TH DR. STREET ACDRESS
crv-sr-ze | OCALA FL CITY-§T-ZIP
TITLE [ Delate TITLE ] Change  [J Addition
HAME - ' HAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-2IP ’ CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME , NAME
STREET ADDRESS . STREET ADDRESS
oY-57-2P ' CITY-ST-2IP

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 certity that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporanon or the receiver or iryg erypowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears jn Block 11 or Block 12 if

ith all other Ilke empowered.

3 LEQUIRED \-0-01— %%—X\ 4
WNING OFFICER OR DIRECTOR Date Daytime Phone #

[ZVIVE L V]

Al J

CR2E034 (9/01)



