2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L.93552 Feb 24,2000 8:00 am
R-KUBER, INC. Secretary of State
02-24-2000 90040 015 ***150.00
Principal Place of Business Maiting Address
C/O HOUDAY INN EXPRESS 2310 SR 18
2310 SR. 18 2310 S.R. 16
ST AUG FL 3209 ST AUGUSTINE FL 32035
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3083926 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d gg'zgq Lﬁ?;;tional
-6. Néme and Address of Current Registered Agent — 7. Name and Address of New Registered Agent
Name R
SCOTT. ALLEN 7:’0\/ k fm//é
' Street Address (IfD‘ Box Number is Not Acceptable)
99 ORANGE ST

2310 SR. 16 /170 /774/4_’54 S Surte A

ST AUGUSTINE FL 32084 City S2 A w Fiie e FL %Dfoﬁ‘?c"
. Ny Fard

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

SIGNATURE 7:"nv K Som/t4 k/////’/ )—-«////00

Signature, lyped nﬁrmtad name ol regrstared agent and lls if applicable. £~ (NOTE' Registered Agent signature required when renstating) ’ DATE
n
. o o . "
9. Ihlsfﬁirporatwgn;: el;glb:je uls s?llffydnts Intangible FILE NOW!!! FEE IS‘ $150.00 10. Election Campaign Finarcing $5.00 May Be
axflling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
(See oriteria on back) = Make Checl Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oelete TILE O Change [ Addition
NAME PATEL, KIRIT R NAME
STREET ADDRESS | 2310 S.R. 16 STREET ADDRESS
CITY-§T-1IP ST. AUGUSTINE FL 32095 CITY-$T-7IP
THILE D O Detete mLE [Jchange [ Addition
NAME PATEL, MITAK NAME
STREET ADDRESS | 2310 S.R. 16 STREET ADGRESS
ar-st-2 | ST. AUGUSTINE FL 32005 om-51-2¢
TITLE R T T Delete TITLE i O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST- 2P
TILE O belete TINLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CITY-57-21P
TILE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-11P CITY- §T-ZIP

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 information
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 carperation or the receiver or trustee empowered tC execute this report as required by Chapter 807, Florida Statutes; anc that my name appears in Block 11 or Block 12 it
changed, or on an aftachment with an address, wi

all other like empagyered.
SIGNATURE: /d\/{/\ /o /4*;.5 %Nﬁy\_/g a‘//o/(ﬁ? (900 825-56 3¢

. GNATURE AND TYFED QR RRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytimg Phone #

CR2E034 (9/99)



