2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000054485

1. Entity Name

INNKASH JACKSONVILLE, INC.

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

05-09-2000 90115 035 ***150.00

Principal Place of Business

1153 AIRPORT ROAD
JACKSONVILLE FL

Mailing Address

700 SOUIRE PLACE NE
STE. B
ATLANTA GA 303244124

2. Principal Place of Business

3. Mailing Address

VAR

Suite, Apt. #, elc,

Suile, Apt. #, elc.

IR

DO NOT WRITE IN THIS SPACE

City & State Gity & State 4. FEl Number Applied For
59'3255455 Not Applicable
Zip Country Zip Counlry - . $8 75 Additional
. t °
311\3" 341’! 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Narne . ———

PATTNI, HARISH
1153 AIRPORT RD.
JACKSONVILLE FL

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

City

FL

33408 - 2401

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

SIGNATURE

AfA—2 8 Fove-

Signature, typed or printed name of registered agent and lille if applicable

(NOTE: Registerad Agent signature required whan reinstating)

DATE

9. This corporation is eligibie tc sat/sfy its Intangible
Tax filing requirement and &lecis to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

(See criteria on back) O Make Check Payable to Depariment of State
1. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
™ o
Tme DPVS [T Delete TITLE [ Change [ Addition ¢
HavE PATTNI, HARISH NAvE e
STREET ADSRESS | 1153 AIRPORT RD. STREET ADDRESS Q
CITY-8T-2IP JACKSONWLLE Fl. CITY-S1-2IP u('\,"
o
TISLE T O pelete TITLE [T change  [J Addition | O
Nave PATTNI, HARISH NAVE
STREET ACDRESS | 1153 AIRPORT RD. STREET ADDRESS
CITY-ST-ZIP JACKSONWLLE Fl. CITY-ST-2IP
TITLE [ Delate TITLE [ change [T Addition
NAME = 8 "NAME ™~ - e TN et swesmema L s -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
me ] Delete THILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T1-2IP
TILE O pelate TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : - =+ [l STREET ADDRESS RN )
CITY-ST-2tP J— i CITY-ST-2IP ' b i,

13. | hereby certity that th informatic,
indicated on this report DRguppig

changed, or on an attachgfiel

supplied with this fiing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
ental 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 redeivgf or trusiee empowered 1o execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith an address, with all other like empowered.

L MARRE SPETT

Al '1’85?-000

o4 Go1-901U

SIGNATURE: (%@!@ e

QOPATYS

DCaytime Phone #




