2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 06, 2003 8:00 am

DOCUMENT # P00000015629 Secretary of State
1. Entity Name ' 01-06-2 hokok
HOTEL FINANCE CORPORATION 003 90074 003 7150.00
Principal Place of Business Mailing Address
349 SW MIRACLE STRIP PKWY 349 SW MIRACLE STRIP PKWY
FT. WALTON BCH FL 33548 FT. WALTON-BCH FL 33548
I e I A
Suite, Apt. #,’,emj'. . . S—uitt?‘ Ap_l_#ﬂi,,, e Dﬁ%ﬁﬂﬁiM%ﬂ\lﬁ CHANGES _____
City & State City & State 4. FEI Number Applied For
59—3637682 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gese‘g?qlﬁ?:(;“onal
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
N Name
ANCHORS, C. LEDON :

500 MAR WALT DH., SUITE 1014 Street Address (P.Q. Box Number is Not Acceptable}

FT. WALTON BCH FL 32547

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. | am familiar with, and accept
the obligations of registered agent. -

SIGNATERE
Signatura, lyped or printed name of registered ageni and ttle if applicable. (NCGHE: Registered Agent signature required when reinstating) DATE
FILE NOW! FEE IS $150.00
e S e RS : - 9. Election C ign Fi in
Afe May 1,2000 Foowil e $550.00 Cocon CHTPASTIITENY oy $8,00 ey oo
Make Chack Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ('] Detete TME [ Change  [7] Addition
RAME PATEL, KISHOR N NAME
sTreeT aooress | 349 SW MIRACLE STRIP PKWY STREET ADDRESS
orv-st-ze | FT. WALTON BCH FL 33548 CITY-5T-2P
TILE 7 Delete TITLE [ Change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TIMLE 71 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIILE ] Delsta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delete TITLE [ changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-57-2IP CITY-ST-2IP
TITLE ) 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 corporation or the receiver or trustee emptwered 10 execute thi Zquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregé, with all other like erphgrierg

.
SIGNATURE: __ A7 Ok BLEZARED /- 2-03 §s0-302-0480.

NG OFFICER OR DIRECTOR Dala Daytime Phona #

CR2E034 (10/02)



