2000 UNIFORM BUSINESS REPORT (UBR)

il

DOCUMENT # P95000006661 FILED
1. Entity Name May 15, 2000 8:00 am
SRt AMBAJL. INC. Secretary of State
05-15-2000 90256 006 ***150.00
Principal Place of Business Mailing Address
HOLIDAY INN EXPRESS HOUIDAY INN EXPRESS
27615 SR 54 WEST 27615 SR 54 WEST
WESLEY CHAPEL FL 33543 WESLEY CHAPEL FL 33543
us ' us§
e [N
Suite, A;-)l. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Nurnber Applied For
) R i 59—3337‘......-.-&»-1; - Not Applicable
Zip Country 7ip Country 5. Cenificate of Status Desired O $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
Nurveelal k farec
DAYTON, WILLIAM G EsQ. Street Address (P.O. Box Number is Not Acceplable)
14149 7TH STREET _ 2801 e Coy 7Zp
DADE CITY FL 33525
O LAdpa L 3o ¥=9
i City FL Zip Code

terad agent, crooth, in the State of Florida,

f- /41_/ Lt-&?-da

8. The abova named entity submits this statement fof the purpose of changing its registered office or re

SIGNATURE 'N)?TVG'/ZZJ?L i{( /fo(

Signalure, typed or printed name of registerad agent ahd ttie f aﬂ)licable' {NOTE: Registerﬂ Agent signature raquired whan reinstating) - DATE
9. This comoration is eligibre to,satisfy ts Intangible " FILE NOW!! FEE IS $150.00 10. Election Campaign Financing '$5‘.00 Mav Be
Tax m'ng r?—‘?'i"rement and elects to do,so, o ' After MAY 1, 2000 Fee will be $350.00 Trust Fund Contribution. (] Added to Fe)és
(See criteria on back) - 0. | make Check Payable to Department of State -
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D - , . 7 Delete TITLE [ change [ Aadition
NAME PATEL, NATERLAL R - - NAME -
" srreeT ADORESS | 2601 MCCOY RD i STREET ADDRESS i
orv-sT-2¢ | ORLANDO FL 32809 CITY-ST-ZIP
e _ O deete TITLE O Change  [J Addition
NAME L NAME
Camd
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP ]
TITLE 1 pelete TITLE [ change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-21P CITY -S1- 2P
THLE 1 pelete TITLE (T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TITLE ] pelete TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-21P CITY-$T-2IP
TILE O delete TULE [ change [ Addition
NAME . NAME
STREET ADDRESS . A STREET ADDRESS
omy-st-z2f | - .- —= - e CITY-ST-ZIP L )

13. | hereby certify that the infermation supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(7). Florida Statutes. | 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 10 exaecute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 11 ar Block 12 if
changad, or on an attachment wigflan adgress, with all other like empowered.

SIGNATURE:

7. o8 lpg. exg-HEES

Date Yaytime Phone #

OFFICER OR DIRECTOR

Y o

CR2EQ34 (9/99Y



