L | PR FILED
2001 UNIFORM BUSINESS REPORT (UBR) Jul 19, 2001 8:00 am

TR B WY

s

DOCUMENT #  PCC000027513 Secretary of State
1. Enlity Name L 07-10-2001 90117 028 ***550.00
ARCHANA HOSPITALITY, INC.
Principal Place of Business ' Mailing Address
2008 HGHWAY H 2085 HIGHWAY Rl ' -
MARIANA Fi 32447 - .~ MARANATFL 22447 !
S AU A AR
2 Principal Place of Busingss 3. Malling Ad&ress y
|
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITEiIN THES SPACE
City & Stale City & State 4. FE! Number 5 ' . Applied For
4 3630 €5 [Torew
! pplicable
Zip Country Zip Country 5. Certilicate of Status Dasired ' a ?g-gi L‘:?:;”"""
'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
T e T e e [——— 5 mmmmr g “Na.me' + - a T o i i N — = - — et o
l
. WALTERS, ELIZABETH J Srreel Address (P.O. Box Number is Not Acceptable) l
221 MCKENZIE AVENUE
PANAMA CITY FL 32401 }
City i FL I Zip Code

8.- The above named entity submits this statement for ihe purpose of changing its registered office or registered agent, or both, in the State of Forida.

13. ) hareby certify thal the infarmalion supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i). Florida Statutes. | further certity that tha information
indicated on this report or supplementa! report is true and accurate and that my signatura shall have the same Jegal effect as il made under cath; thal | am an officer of direclor
of the corporation or tha receiver or trusiee empowered 10 execule this raport as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 123t

1

changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE: __ SIGNATEHEBZ 555077 7-4-0/ 85»5245‘665

SKINATURE Annwpm,h PRINTED NAME OF BIGNING CEFICER &R BIRECTOR Daytrre Phons 8

SIGNATURE
Signature. typed or printed name of registarsd agant ana fitis if applcable (NOTE: Ragisterad Agent sipnalure requized when reinsiating) DATE
—8._This.corparation s aligible 10 salighy #s Intangible | FILE NOW!!L FEE IS $§550.00 | inanci
Tax filing requirement and elecis 1o do S0, 1 After September 12, 2001 Fee w 50; =1 D"ﬁﬁﬁ:’ﬁ:&ag:::;jﬁncm — ES.DO“ 6"2‘;’:;5"— =
(See criteria on back) O Make Check Payable to Department of State
1. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIME D T Delete TITLE O clnge [ addition | S
HAME BHAKTA, JITENDRA NAME ) &
sTREE) AoDREss | 2088 HIGHWAY 71 STREET ADOFESS 3
cry-st-zp | MARIANA FL 32447 CY-ST-2P té-'
TME D O belete ME Ochange 3 agdivon | S
NAME BHAKTA, ARUNBHAI NAME . t
STREET ADDRESS | 2088 HIGHWAY 71 STREET ADDRESS
orv-st-2r | MARIANA FL 32447 CTY-S1-2P
Tme D 3 Delete TME DOchange [ Addition
HwE [ BHAKTA, MAHESHKUMAR _ ) I B . . .
“STREET ADOVESS [ 2088 HIGHWAY 71~ T T TSI ADDRESS T[T T T ] - -
cmr-st-2P | MARIANA FL 32447 CIrY-S1-2ip
“FmE D O pelete P TILE O changs [ Addition
NAME PATEL, MOHANBHAI WAME
STREET ADDRESS | 2086 HIGHWAY 79 STREET ADDRESS
orv-s-ze | MARIANA FL 32447 CITY-5T-7P ,
TIFLE [ Detete T3 . O chenge  [J Addation
NAME HAME
STREET ADDRESS | STREET ADORESS
CITY-ST-2P T St [ CITV-5T-2P
e Ooeee =~ f misargf m———— i [ change [ Aadition
NAME NAME ) Tt e ' I ——
STREET ADRESS STREET ADDRESS ' -
CITY-ST-2P CITY-81-2p i




