SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary pf State
DIVISION OF LORPORATIONS

DOCUMENT #

1. Corporation Name

SRI AMBAJI, INC.

P95000006661\

Principal Place of Business

HOLIDAY INN EXPRESS

Mailing Address
HOLIDAY INN EXPRESS

FILED
May 17, 1999 8:00 am
Secretary of State

05-17-1999 90090 013 ***150.00

L

AWM A AR

27615 SR 54 WEST © 27615 SR 54 WEST
WESLEY CHAPEL FL 33543 WESLEY CHAPEL FL 33543 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
01/25/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| - 26] - . _. 593337448 Not Applicable
i . #, etc. ite, Apt. 3 iti
_‘ Suite, Apt. #, etc Suite, Apt. #, etc 8. Certificate of Status Desired D $8'75 Ad(:!ltlonal
22 ;\ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;‘ Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
Zl 5 ;I ;1 Intangible Personal Property. D Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Regl o Agent
B1| Name
DAYTON, WILLIAM G ESQ.
14149 7TH STREET 82| Street Address (P.0. Box Number is Not Acceptable}
DADE CITY FL 33525 =
84| City FL 85| Zip Code

11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes,
office or registered agent, or both, in the State of Florida. Such change was aut
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

the above-namad corporation submits this statement for the purpese of changing its registered
horized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE
Slgnature, typed or printed name of regisiered agent and e if applicable. {NOTE: Registarad Agent required whan rei ing ) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D U pecere (BRI [] change [ Addion
NAME PATEL, NATERLAL R 12 NAME
smeeranoress | 2601 MCCOY RD 13 STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32809 14 CITY-ST-ZiP
TE (I beLere 21TIMLE [ change [_] Addition
NAME I . e — = R NAME - - .-
STREET ADDRESS - 2.3 STREET ADORESS i
CITY-ST-ZIP 24 CITY-ST-2IP
TE [ ] oetete 3ATILE [ ] crenge [ Addiion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIF 34 CITYST-ZIP
TILE [ 1 peLete 41TITLE [ change [ 1 Addition
NAME 4.2 NAME
' STREET ADDRESS 4.3 STREET ADDRESS
v CITY-ST.ZP 44 CITY-ST-ZIP?
| TMLE [ ] oeLete 5.1 TITLE [ ] change || Addition
) NAME 5.2 NAME
STREET ﬂDDE_ESs. R 5.3 STREET ADDRESS
CITY-ST-ZIP . ' : w3 54 CITY-8T-ZIP
e st ) oecere 61TmE L] change L1 Additon
nwe | - ceemhoe T 6.2NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-ZIP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemplion slated in section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall nave the same legal effect as if rmade under oath; that | am

SIGNATURE:

an officar or diractor of the corporation or the receiver ojgtrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an attachmeny/with an adgress.

Daytima Phone #

wicrw

CRZE034 (5/99)




