2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000000354 Feb 05, 2001 8:00 am
1. Entity N
1 HOSPITALITY. INC Secretary of State
' S 02-05-2001 90133 047 ***150.00
Principal Place of Business ] Mailing Address
4 355 """ 1533 MAIN ST.
CHIP 2428 CHIPLEY FL 32428
us
s s RO D WIrY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
59—3219803 Mot Applicable
Zip Country 2ip Country 8. Certliicate of Status Desired O fg'ggq lﬁ'f;!ional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
?&AEE\’S#AgOE\?EIﬁNMENT STREET Street Address {(P.C. Box Number is Not Acceptable)
PENSACOLA FL 32501

City FL Zip Code

8. The above named entity submits this statement for the purpose ¢f ¢hanging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad of printed name of fegfstered agent and title it applicable. (NGTE: Regisisred Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Blecti - )
. F

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 TrigtI?:r%aggrilﬁgguﬁ::ncmg m fasd-gjomhgzéfe

{See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS N B ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delate TITLE [Jchange [ Addition
NAME PATEL, BHASKER v
STREET ADDRESS | {1583 MAIN ST STREET ADDRESS
CITY-5T-2IP CH]PLEY FL . CiTY-ST-2IP
TNLE WS & S4cC ’D"Q.‘f‘o.n"‘-/ [ Detete TITLE [ Change [ Addition

NAME
STREET ADDRESS
CITY-5T-2IP

NAME PATEL, MEENA
STREET ADDRESS | 1593 MAIN ST.

_[_Ciny-sT-21p CHIPLEY FL . -
’ “Ochange [ Addition

TILE IXDe\ete THLE

NAME NAME

STHEET ADDRESS STREET ADDRESS
cnv-st-zp 4] CITY-5T-2IP

TITLE %Delele TITLE [J Change [ Acdition
NAME PA SANT NAME

STREET ADGRESS | T, X 3950 STREET ADDRESS
CITY-ST-2IP cYy CITY-ST-2IP

TILE a = ~ [ Defete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TLE [ pefete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flerida Statutes. | furthar cerlity that the information
indicated on this report or supplemental r is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugée efhpowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with a drg#s, with all other likg empowered. o / %4 o L[. ”
— A9 (- 29- Gal o

SIGNATURE:
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING 0¥ICEH OR DIRECTOR Date Daytime Phone #

o

CR2E034 (10/00)



