L ]
UNIFORM BUSINESS REPORT (UBR) Apr 03,2003 8:00 am ¢
DOCUMENT #  P0O0000116996 e ecretary of State >
1. Entity Name 04-03-2003 90190 037 ***150.00
GAINESVILLE LODGE, INC,
Principal Place of Business Mailing Address
413 W. UNIVERSITY AVE, 413 W. UNIVERSITY AVE.
GAINESVILLE FL 32601 GAINESVILLE FL 32601
2. Principal Place of Business 3. Mai\ing Address ||||”||| m |Iw I|N‘ |||“ ||“’ I|‘|’ Il"' |‘I|I II“I II'Il ||l|| |“| \ll'
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3690419 Not Applicable
Zi Countr Zi Countr - ) i
P Y P Y 5. Cartificata of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
J—=KANA, JYOTL~ - = - e e e T e I ifaeT AldTess (PO, Box NUMGST is NGUAGoBEptable) -
413 W. UNIVERSITY AVE.
GAINESVILLE FL 32601
- 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 obllgaﬂons of registered agent.
“SIC NATLIRE
e Signature, typad or printed name of registered agan and title if applicabla. {NOTE: Registered Agent signature required when reirstating) DATE
At EWE NOWH! FEE IS $150.00 . . , o
At My 1, 2003 Fee wilbe 55000 B e s T 500 ey e |
Make Check Payable to Florida Department of State ) ’
10. OFFICERS AND DIRECTORS I EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D O Delete TITLE [ Change (] Addition | &
NAME GOVAN, GOPAL HAME 8
sTReT ADDRESS | 413 W. UNIVERSITY AVE. STREET ADDRESS 3
CITY-ST-2IP GAINESVILLE FL 32601 CITY-§T-21P Y
o
TITLE O Delete TITLE O Change  [J Addition o
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
ME O pelete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CATY-ST-21P CHTY-ST-21P
WILE ™ [ T e e e = pgte s - HRE T e = e e e o) Ghangs ——— [} Addition- e
NAME NAME
STREET ADDRESS STREET ADDRESS
C{TY-5T-7IP CITY-ST-2IP
TNLE [ pelete TITLE [Ochange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
12. | 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears n Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empowered.
Rax Gt gl T ) § =~
SIGNATURE: <2 RaRE REQUIRED
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytim\e Phorg #



