FILED
2003 FOR PROFIT CORPORATION Apr 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

1585290

DOCUMENT #  P94000019288 = ecretary of State
1. Entity Name 04-03-2003 90163 036 ***150.00
OCALA INN KASH, INC.
Principal Place of Business Mailing Address
3620 WEST SILVER SPRINGS BLVD. 700 SQUIRE PLACE NE
QCALA FL 32674 STE. B
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElI Number Applied For
59-3234155 Not Applicable
i i Count iti
Zip Country 4p ountry §. Certificate of Statug Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L. . . | - . Name . Lo . . - .
PATT! "‘ HAF"SH Street Address {P.O. Box Number is Not Acceptablg)
3620 WEST SILVER SPRINGS BLVD.
OCALA FL 32674
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE b
Signature, yped or printed name of registarad agent and title if applicable. {NOTE: Registered Agent signalure required whan reirstating) DATE
FILE NOW!!!  FEE IS $150.00 '
. Electi ign Fi i
Ater My 1, 2003 Foo il be $550.0 T e $5.90 o
Make Check Payable to Florida Department of State ’
10. " OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TINLE p = 7 pelete TILE [ Change [ Additian g
NAME PATTNI, HARISH * NAME S
sthee1 aooress | 3620 WEST SILVER SPRINGS BLVD. STREET ADDRESS 3
orv-st-2P | OCALA FL 32667-4 CITY-57-21P o
o
TILE 1 pelete TILE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CIyY-8T-7iP
TITLE O pelete TITLE [JChange [ Addition
NAME : T - - NAME -~ "7 T e e A R
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-5T-2IP
THLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-2IP
THLE O pejete TILE : [ CGhange T Addition
NAME NAME
STREET ADDRESS I, . STREET ADDRESS |
CITY-ST-2P - " CITY-T- 7P L
12. | hereby certify that the information supplied with this filing does net qualify for the exemption slaled in Section 119.07(3X{), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direCtor
of the corporation Or the receiver or trustae empowéred Lo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachmeniayith an address, with all other like empowered.
‘ O ) S e - [
SIGNATURE: nf\'l. VeprpEouIRED 32963

SIGNATURE AND TYPED PR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #



