2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000019288

1. Entity Name

OCALA INN KASH, INC.

Principal Place of Business

3620 WEST SILVER SPRINGS BLVD.

OCALA FL 32674

Mailing Address

700 SOUIRE PLACE NE
STE. B
ATLANTA GA 300249124

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, ApL. #, sic.

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90115 034 ***150.00

m

RO

DO NOT WRITE IN TH!S SPACE

I

Clty & State City & State 4. FE} Number Applied For
59'3234155 Not Applicable
_ ‘ "
ip Country Zip Country 5. Certificate of Status Desired a $8.75 Addiiona

Fee Required

6. Name and Address of Current Registered Agent

PATTNI, HARISH

3620 WEST SILVER SPRINGS BLVD.

OCALA FL 32674

Narme

7. Name and Address of New Registered Agent

v aen T -

Street Address (P.O. Box Number is Not Acceptable)

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.

SIGNATURE

CR2E034 (9/99)

Signature, typad or printed name of registerad agent and title if applicable. {NOTE' Registerad Agent signature required when reinslating) DATE
9. This corporation is eligible to satisfy its Intangibl FILE NOW!! FEE IS $150. . N .
iy ﬁ”ngpreqm r‘:ei ;géid 1o sals (f)ydo " angible Aftor MaY ?2000 Foe wlllsbe °$5°5°° 0 10. Election Campaign Financing $5.00 May Be
g I€ : : - Trust Fund Contribution. [ Added to Fees
(See criteria on back) a Make Check Payable to Depariment of State
11. GFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE P O Delete TITLE [ Change [ Addition
NAME PATTNI, HARISH NAME
STREET ADDRESS | 3620 WEST SILVER SPRINGS BLVD. STREET ADDRESS
CITY-57-2P OCALA FL 32667-4 CITY-$7-2IP
TITLE O pelete TMTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE [ change [ Addition
NAME ~ R nwmE e s — -
STREET ADDRESS STREET ADDHESS
CITY-§T-2IP CITY-ST-2IP
TILE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TILE [ Change [ Adcition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
TITLE O Detete TITLE T changs [ Addition
NAME NAME
STREET ADDRESS [ sTREET ADDRESS o
CITY-8T-2IP ) - “OITY-5T-2IP T ,

13. ) hereby certify that the {nformajon supplied with this filing dees not quality for the exémpﬁon siated in Section 119.07(3)i), Forida Statutes. | further certify that the information
indicated on this report kr sugflemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporaticn or the
changed, or on an attach

0B

Fat

nj with an address, with all other like empowered,
*

siGNATURE: (UK A 1 ARTERUIHRS M,

(=5

HE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




