FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

Secretary of State

05-01-2003 30961 001 ***300.00

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P01000049576

1. Entity Name

PEMA MOTEL MANAGEMENT, INC.

Principal Place of Business Mailing Address # JJ UJ q a u ?
4723 HIGHLANDS PLACE DR 4723 HIGHLANDS PLAGE DR :
LAKELAND FL 33813 LAKELAND F1. 33813
2. Principal Place of Business 3. Mailing Address
1526 Epnot Menorial Blva| 1834 Eust Mewor .« 814
Sulte. Apt. #, etc. Sulte, Apl. #. elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
| Lekeland _FL Lo lom ot Ct- 593719033 ot ropiesD
Zip Country Zip Country N . $8.75 Additional
?; 3? Ol LS A gg (-D,' S ﬁ_ 5. Certificate of Status Desired ] Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ Name - . LIt T e R T
PATEL, C N Setieh Pevneo
Iy Street Ad P.O. Bog N Not Acceptabl .
4723 HIGHLANDS PLACE DR VARG G et Memoriad b ivd
LAKELAND FL 33813 A
Cit ZipC
YL sl ame A FL | ™ %%z0;

8. The above named entily submits this statement for the purpose of changing its regisiered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept

the obligations of regls%
*SIGNATURE 42 g {QZS

- Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
. FILE NOW!l! FEE IS $150.00
o 9. Election Campaign Financi
Afe May 1, 2003 Foo wi bo $550.0 et s $5,00 ey
Make Check Payabfe to Florida Department of State '
10. QOFFICERS AND DIRECTORS o 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D %ta THLE [ change  [] Addition
NAME PATEL,C N NAME
streer anoress | 4723 HIGHLANDS PLACE DR STREET ADORESS
civ-s-ze | LAKELAND FL 33813 CITY-ST-2P ‘
THLE D 3 Delete TITLE b/P s, T Mrhangs [ Addition
NAME PEMA, SATISH NAME
sTreet aooness | 5402 LOMA VISTA LOOP STREET ADDRESS
orv-st-ze | DAVENPORT FL 33837 CITY-5T-21P
TLE 3 pelete TITLE [ change (3 Addition
NAME NAME
-STREET ADORESS | - ¢ 7" - - - - STREET ADDRESS - -
CITY-ST-2IP GITY-ST-21P
TMLE O Delete TITLE [l Changs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [0 belete TILE CJchange  [] Addition
NAME NAME
STREET ADDRESS . STAEET ADCRESS
CiTY-ST-2IP CITY-ST-2IP
TWTLE O pelete TIMLE [Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADORESS
CITY-ST-2IF GITY-57-2IP
12 | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. 1 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 reguired by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. P
44 Los -
SIGNATURE: ___ SIGYf4 o M/ZJ] 03 863 653 2
SIGNAT‘URMT#PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 'Dale Daytime Phone #

AV £08G0S0

CR2EG34 (10/02) .



