FILED
2003 FOR PROFIT CORPORATION Mar 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

ry te
DOCUMENT # P01000121485 Secretary of Sta
1. Entity Name . 03-19-2003 90119 042 ***150.00
STAR EXTENDED STAY MOTEL, INC.
Principal Place of Business Mailing Address
3491 6IND AVE N 3491 62ND AVE N
PINELLAS PARK FL 33781 PINELLAS PARK FL 33781
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number x Appiied For
04 35936% Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O .$B'75 Additional
] Fee Required
§._Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
i - T e — - = e Y e Nérﬁé‘—.*?—‘: T L e m— LT T s T o -
WATTS, STEPHEN G ] Street Address (P.O. Box Number is Not Acceptable)
809 DRUID RD E :
CLEARWATER FL 33756
City FL Zip Code

8. The abave named entity submils this staterment for the purpase of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
) Signature, typed or printed nams of registered agent and tile if applicablas. (NOTE: Registared Agent signalure raquired when reinstating) DATE
N LY
¢ FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
“  After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D ’ [ Celes TLE Ochange  £J Addition
NAME PATEL, PANKAJ NAME
streeT aooress | 9100 BAY HILL BLVD STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32819 CITY-ST-21P
TITLE O pelete e [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-ST-ZiP CITY-ST-ZiP
TITLE Pree T T Detate TTE —mromn ¢ e 2 =R Change [=]-Addilion |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-21P CITY-ST-21P
TITLE [ pelete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$1-2iP
TIMLE . [ elete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TLE [ perete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P

12. | hereby certify that the information supplied with this filjgdees not quatifywdor 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 Aind ac that mMygjgnature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trystes.emn CWETEY 10 EX8 wired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment Wil an addre
01/20 /2608 220 $24-3350.

OF SIGNING OFFICER OR DIRECTOR FDae 7 - e ———

SIGNATURE:

CR2E034 (10/02)



