2000 UNIFORM BUSINESS REPORT (UBR) FILED

E
DOCUMENT # P84000052449 Mar 29, 2000 8:00 am
WEST PALM MOTEL CORPORATION Secretary of State
03-29-2000 90068 003 ***150.00
Principal Place of Business Mailing Address
1075 S MAIN STREET 1075 §. MAIN ST.
BELLE GLADE FL 33430 BELLE GLADE FL 334304907
us us
T T MR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 65 05036 Applied For
1 1 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ $8'75 ﬁ_\ddiiional
Fae Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent R
Name
PATEL, ASHOK .
Street Address {P.O. Box Number is Not Acceptable)
1075 $ MAIN STREET
BELLE GALDE FL 33430
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed ar printed name of regisisred agent and e if applicable. (NOTE: Registered Agent signatura required when reinstalng) DATE
s o™ | anor WaY 12000 Foo wilbagas0gp | 'O EectnComsanrrarsng | $5.00 y
g re : s - Trust Fund Contribution. ] Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Deiste TITLE Clchange [ Addition
NAME PATEL, ASHOK NAME
siReeT anoress | 1075 S MAIN STREET STREET ADRRESS
CITY-5T-2P BELLE GLADE FL 33430 CITY-ST-2IP
VILE S ] Delete TITLE Clchange [ Adeition
NAME PATEL, NAVNIT NAME
street anoress { 331 WEST PALM DR STREET ADDRESS
ciry-ST-2iP FLORIDA CITY FL 33034 . CITY-ST-2IP
TILE [ petete TITLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
GITY-ST-2IP CITY-ST-2IP
TILE O Delete THTLE (O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
ThLE [ Detete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
NLE [ petete TILE [JChange  [2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
indicated on thig report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporalion or the receiver or trustee empowered 1o @ ?cule this report as required by Chapter 607, Fiarida Statutes; and that my name appears in Block 11 or Block 12 if

theg li

changed, or cn an attachment wiih an address, it all ikg epppowered.
SIGNATURE: A A 323-00  (S1)992-8tw

SIGNATURE AND TYPED OR PHINT{TME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

01734 194994

3



