2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 06, 2003 8:00 am

DOCUMENT # P95000006115 Secretary of State

1. Entity Name D6 *odkk
BUDGET INNS OF FORT WALTON BEACH, INC. 01-06-2003 50074 002 7#7150.00

Principal Place of Business Mailing Address
349 SW MIRACLE STRIP PARKWAY P.O. BOX 130
FORT WALTON BEACH FL 32548 CRESTVIEW FL 32536
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. o _‘Suite, Apt. #&jetc. ’ o O CHECK HERE IF MAK}L\E’(_:_HANGES_) )

City & State City & State 4. FE! Number Applied For
59-3307582 Not Applicable
Zi Count Zi Count iti
P ountry P oLty 5. Certificate of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

K
.

KISHOR, PATEL
4255 S. FERNDON BLVD
CRESTVIEW FL 32536 }

' S City P FL | ZioCode

Street Addresi_(P.O. Box Number is Not Acceptabla)

1

8. The gbove named entity submits this statement for the purpose of changing fis régistered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE
' Signature, typed or printed nama of registerad agent and title if applicable. {NOTE: Registered Agenl signatura required when reinstating} DATE
FILE NOW!!! FEE IS $150.00
Ater May 1, 2003 Fee will be $550.00 | e e o $8.00 ey o
Make Check Payable to Florlcla Department of State )
10. OFFICERS AND Dt HECTOHS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change [ Addilian
NAME PATEL, KISHOR _ NAME
STREET ADDRESS | 4265 § HWY 85 " "N STREET ADDRESS g
omv-s-zp | CRESTVIEW FL _ | URI :
TITLE O pefete mE i O change [ Adeition
NAME NAME 3
STREET ADDRESS STREET ADDRESS ' f
CITY-ST-2P CITY-ST-2IP o
me 1 Delete TTLE ) [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP ) CITY-57-2IP
TITLE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITy-ST-2P
TITLE T Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12, | hereby cerlity 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 this report or supplemenlal report is true and accurale and that aturghall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empgwered to execute this rep gAuied by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Biock 11 if

[z0s  gso-seneno

‘)Df"l'URE ANDTYPED CR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (10/02)




