2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORTJUBJ

DOCUMENT #

1. Entity Name

EXECUTIVE ROYAL INN, INC.

P94000026675

Principal Place of Business

335 WEST SUGARLAND HIGHWAY
CLEWISTON FL 33440

Mailing Address
621 E SUGARLAND HWY

GLEWISTON FL 33440
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90136 040 ***150.00

TR AW

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65 0 A Appliad For
77591 Not Applicable
i Zi C s
Zip Gountry ® ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
e e et Name
TEL, SUNIL — S e e
PA L' N Street Address {P.O. Box Number is Not Acceptable)
335 W SUGARLAND HIGHWAY
CLEWISTON FL 33440

City

FL

Zip Code

8. Thdabave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the cbligations of registered agent.

!
SIGNATURE

L2

Signalure, typed or printed name of registered agent and title if applicable,

(NOTE: Registerad Agent signature required when reinslating)

DATE

FIiLE NOW!!! FEE IS $150.00
* After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
TMLE P ) O Deiete TITLE [ Change [ Addition
NAME PATEL, SUNIL NAME
streT A00AEss | 335 W SUGARLAND HIGHWAY STREET ADDRESS
orv-st-ze | CLEWISTON FL 33440 SITY-ST-2P
TITLE 1 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-2IP
TITLE 1 Detete TIME D change [ Addition
NAME NAME
“STREETADDRESS.|orm o . STREET ADDRESS
CITY-ST- 2P ST —r -~ —. Rom-stoe _|
TME O Delete TITLE T T 7O Change -+ ~{D)-Addition-
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21p
e [ Deiete TIMLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7P CITY-ST-2P
TTLE 1 Delete TITLE [J Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP

12. | hereby certify that the information supplied with this filing dees not
indicated on this report or supplemental report is true and acciy#le
of the carporation or tha recaiver or trustee empowerad to exedyte thus
changed, or on an attachment with an address, with all other likésg

SIGNATURE:.

0 LL/M70 3

ualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ighature shall'have the same legal effect as if made under oath; that | am an officer or director
irad by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

¢¢)-588-222€

Data

Daytime Fhone #

AV SI20LH0

casErid (1ning)



