FILED
2004 FOR BROTIT CORPORATION Feb 25, 2004 8:00 am

DOCUMENT # P03000146568 Secretary of State

1. Entity Name 02-25-2004 90054 024 ***150.00

COUNTRYSIDE MOTEL OF OCALA, INC.

Principal Place of Business Mailing Address

4224 NE JACKSONVILLE RD. 4224 NE JACKSONVILLE RD.

OCALA, FI. 34479 OCALA, FL 34479

S s RN RN
Suite. Apt. #, etc. Sulte, Apt. 4, etc. 02222004  Thg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For

02,0 - O L{ l T éO ‘7 Not Applicable

Zip Country P Country 5. Certificate of Status Desired (] ?g'ggﬁ?iﬁ‘ma'

~S== "' '6." Narhe and Address of Current Registered Agent’ c 7. Name and Address of New Registered Agent

i o ) Name
TULARAM, BALDEO {VIC) : '
4224 NE JACKSONVILLE RD. Street Address {P.0. Box Number is Not Acceptable)
OCALA, FL 34479

x

S ' City : FL Zip Codé

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. .
. ay - N s

T . ‘

SIGNATURE___ " "7 T e - e : )
[ Signature, typed o prinied name of registered agent and title it applicable, (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Llection Campaign Financing _ + $5.00 May Be - -
Aftor May 1; 2004 Fee will be $550.00 ——— . Trust Fund Contribution, .. ! _Addedto Fees . U e
10, . OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ peiete TITLE [ Change £ Addition
HAME SINGH, JAIANTIE NAME
STREET ADDRESS | 4224 NE JACKSONVILLE RD. STREET ADDRESS
CITY-ST-2P OCALA, FL 34479 CITY-ST-Z1P
TITLE D 3 pelete TITLE [C] Change [ Addition
NAME SINGH, KUSLANAND NAME
STREET ADORESS | 4224 NE JACKSONVILLE RD., STREET ADDRESS
LITY-8T-7IP QCALA, FL 34479 CITY-ST-2IP
JME o . oo o Dloeete e, o . [} Change (] Addition
NAME i - - R e .'NAME = i S == E i
STREET ADDRESS ‘ STREET ADGRESS
GITY-ST-7IP CITY-ST-2ZP
TITLE [ etete TimE [ cChange [ Addition
NAME + NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TME [ change  [C] Addition
NAME : ] NAME
 STREET ADDFESS T s s T STREET ADDRESS - -
CIy-ST-ZF L ST T T A emvestee T S e e
LTI N T RS ] e S| ; [ change [ Addition
NAME ; T T wame st
STREESADDRESS | | T T T T R o0 | STREETADORESST| <t - A - B T T eu—"
GY:ST-ZP . |- == - = - —m e s e e Lt Y emvesre LS. LAY A

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | furthar ceriify that the information
indicated on this report or supplementalfeport is trug and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver ot be gmpowered to execute this report as required by Chapter 6§07, Florida Statutes; and that my name appears in Block 10 or Blogk 171 if

h d 5, with all other like empowered.

’ - " -
SIGNATUREs /7 22—l -,

S)EN'ATU HE ANDf\’ED OR PRINTED NAME OF SIGNING CFFICER GR DIRECTOR Dateg Cayiime Phone #
4 3

\J



