2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 09,2002 8:00 am

DOCUMENT # P94 2449
1. Entity Name 9 00005 ecretal y Of State
WEST PALM MOTEL CORPORATION 04-09-2002 90050 009 ***150.00
Principal Place of Business Mailing Address
1075 S MAIN STREET 1075 S. MAIN ST.
BELLE GLADE FL 33430 . BELLE GLADE FL 33430
- i AR AR A
2. Principal Flace of Business 3. Malling Address HII I| ”I | || Il I| "
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'050361 1 Not Applicable
p Couniry ap Country 5. Certificate of Status Desired | ?g'ggllﬁsﬂm’“a'
_6. Name and Address of Current Registered Agent e . _ 7. Name and Address of New Registered Agent ]
Name
PATEL, ASHOK Street Address (P.O. Box Number is Not Acceptable)
1075 S MAIN STREET
BELLE GALDE FL 33430
City FL Zip Code

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

SIGNATURE

= Signature, typed or printed name of registered agent and tile if applicable. (NOTE: Registersd Agent signature requirad when reinstating) DATE

&. This corporation is eligible to satisfy its Intangible FILE NOWN! FEE IS $150.00 10, Flect ion Financ

J Taxfling requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 * Tri(;?'zzn(;acmg:r?gu“g:”@”Q ] fdsd.e?j(zohgzz: y

*  {See criteria on back) a Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O Delete e [ Change [ Addition

NAME PATEL, ASHOK : _ NAME :

street noRess | 1075 S MAIN STREET STREET ADDRESS

CITY-ST-2IP BELLE GLADE FL 33430 CITY-ST-2IP

TITLE TITLE ] Change Addition
S 03 bete PATEL , NAVNIT. ez O

NAME PATEL, NAVNIT NAME 834 CARAWAY cT

sTREET ADDRESS | 331 WEST PALM DR STREET ADDRESS '

cmv-st-ze | FLORIDA CITY FL 33034 CITY-ST-2P WELLINGTIN | FL 33473

e - <7 T T == = ~[JDelete -l T R VP— e R S .- - [ Change N-Addiliun

NAMEE NAME PATEL , SIHILPA A

STREET ADDRESS STREETADDRESS | 234 CARAWAY C7.

CITY-ST-2Ip CITY-$T-2IP WELLINGTON , TL 33414

TITLE O Delete TILE VP [ Change 'ﬂAddition

NAME NAME PATEL ,DPHARMISTA N

STREET ADDRESS STREETADDRESS |34 CARAWAY CT.

CITY-ST-2IP CITY-ST-2IP WELLING TSN . FL 334 4.

TITLE [ pelate TITLE [JChange  [] Addition

NAME . NAME

STREET ABORESS STREET ADDRESS

CITY-$7-2IP CITY-ST-7IP

TILE {1 Delete TITLE O cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

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. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 withgan , withmal) other like empowered.
SIGNATURE: Vé I/5A2 SN ofleori </ %’(El I-10-02 (380 912-84006

L -
SIGNATURED TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phana 4

P

|

CR2E034 (9/01)



