FILED
2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO0000063994 ' Secretary of State
02-24-2003 90195 036 ***150.00

1. Entity Name

PARAS LODGING, INC.

Principal Place of Business Mailing Address
1392 N. BLVD. W. 1392 N. BLVD. W.
LEESBURG FL 34748 LEESBURG FL 34748
2. Principal Place of Business 3. Mailing Address HII"II' "“Im IIm Ilm "m II"| ""I I”II ”“I lm' m" Im ’m
Suite, Apt. #, elc. _ Suite, Apt. #, etc. . [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3656930 Not Applicable
- - : —
2p Couniry Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
- - - -§,-Name and Address of Current Reglistered Agent~ ~~- "o EsSLeass e TR Name and Address of New Registered Agent———— ~ -
Name
WAKEFIELD, S. CHAIG Street Address (P.O. Box Number is Not Acceptable)
1400 W. OAK STREET
SUITE A
KISSIMMEE FL 34741 City FL | ZpCode

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
sthe abligations of registered agent.

SIGNATURE L
- Signature, typed or printed name of registered agent and litls if applicable. (NOTE: Registerad Agert signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 o )
X . . Eiection C Fi
After May 1, 2003 Fee will be $550.00 . . ° TrS; Ilgﬁndagfnilr?bnuti:: rend am fc?&g?ohgiisa ®
Make Check Payable to Florida Department of State . - Y N
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE VD [ pelete TITLE [J Change [ Addition
NAME PATEL,-NAINESH J NeME
steer anoress | 6017 QLD-BOYCE RD. STREET ADDRESS
CITY-ST-2IP ALEXANDRIA LA 71303 CITY-§T-2IP
TITLE PD ! 7 pelete TITLE [Tl Change [ Acdition
HAME PATEL, RAJESH C NAME
STREET ADORESS | 1392 N BLVD W STREET ADDRESS
CITY-ST-2IP LEESBURG FL 34748 CITyY-ST-21P
Tne st T T T T b TR T O T YT O T T T T chaiige — [ Acdilian |
e PATEL, #IRAN C NAME
STREET ADDRESS | 5821 HWY 1 BY PASS STREET ADDRESS
CITY-ST-21P NATCHITOCHES LA 71457 CITY-ST-2IP
TILE O Delete TITLE [O change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
THLE O pelete TITLE (] Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
LE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the Informaticn 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 accurale 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 recelver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachmgr with an address, wih all cther like empowered.
— —
oS3

Date Daytima Phone #

SIGNATURE:

FOLLLEII

B AL )

CR2E034 (10/02)




