2002 UNIFORM BUSINESS REPORT (UBR])

FILED

DOCUMENT # P00000063994

1. Entity Name

PARAS LODGING, INC.

Mailing Address
1392 N. BLVYD. W.
LEESBURG FL 34748

Principal Place of Business

1392 N. BLVD. W.
LEESBURG FL 34748

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suile, Apl. #, ctc.

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4, FEI Number Applied For
4 59-3656930 Not Applicable
Zi - t i C .
L Country Zip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
2 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
i . ’ Name N '
W ELD, $. CRAIG Street Address (P.0. Box Number is Not Acceptable)
ree ress (P.0. Box Number i cceptable
1400 W. OAK STREET
SUITE A
KISSIMMEE FL 34741 City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registéred agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prirted name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!i! FEE IS $150.00 1 ‘ ian Fi -
- : 0. Election Campaign Financin:
Tax flllqg r.eqmrement and elects fo do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cgmr?bution. s fg:l.giotohlg?éfe
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE VD ~ O petete TITLE O cChange [ Addilion
NAME PATEL, NAINESH J NAME
steer aooress | 6017 OLD BOYCE RD. STREET ADDRESS
orv-sr-z¢ | ALEXANDRIA LA 71303 CTY-5T-2IP
TNLE PD O Delete TIE PJFJG SHr r1) el [ Change [ Addition
NAME PATEL, RAJESH C NAME 6 LvD )
streer aooress | 1634 WAKEFIELD DR. staeeT ooness | JRQSr Ll- pl
orv-si-ze | BRANDON FL 33511 CY-§T-2IP LEeES Auvaer. 4L g(L"[ @
TE—  —I8TDF - — ———— . = e[ Dl ~ |- ALL | NFo SAME —  [Chnge. [ Acdiion
NAME PATEL, KIRAN C HAME E‘; p es
saeet aporess | 801 HWY 1 BYPASS STREET ADDRESS 21 Hody S A
crv-st-zp | NATCHITOCHES LA 71457 CITY-ST-ZP
TITLE O Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS | s, STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TIMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-$T-21P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

13. | 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 cn ihis reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corparation ar the receiver or trustee e
changed, or on an attachTe\nt with an ags

SIGNATURE: >

all other like empowered.

REVIERIED Pance

March |islua

powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

Mar 29, 2002 8:00 am
Secretary of State

(03-29-2002 90799 048 ***150.00

CR2E034 (9/01)



