2000 UNIFORM BUSINESS REPORT-(UBR)- -

DOCUMENT # P95000045901

1. Entity Name

JAYPRI HOTELS, INC.

Principal Place of Business

1633 NORTH U.S. 1
ORMOND BEACH F1, 32174

Mailing Address

1633 NORTH U.S. 1
ORMOND BEACH FL. 32174-2539

2, Principal Place of Business

3. Mailing Address

Suite, Apl. #, eic.

Suite, Apt. #, efc.

FILED
Mar 27, 2000 8:00 am
Secretary of State

03-27-2000 90085 015 ***150.00

COG45558

AT A

BO NOT WRITE IN THIS SPACE

B

City & State City & State 4. FEI Number Applied For
59—33601 15 Not Applicable
Zi C Zi Count i
P ountry P ountry 5. Certiicate of Status Desired 0 g(?e-gesqt??edcllmnal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TRIVEDI,- JAYPRAKASH J—
1633 N US 1
ORMOND BCH FL 32118

Name

e P——— ———

City

F L Zin Code

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

SIGNATURE

Signature, typed or printed name of segistered agent and tife if applicable.

(NOTE. Registered Agent signature required when rainstaung) DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to salisfy its Imangible . . ) .
Tax ﬂng rgqu'wrement and elecis 10 do so. Atter MAY 1, 2000 Fee will be $550.00 10 E:is:‘lozz n%ag;ilr?gu::igr? neing O fggﬂ ON:_.?ESBB
(See criteria on back; a Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11 .
TILE VD O pelete TILE O Change [ Additien | &
NAME PATEL, AJIT M NAME &
sTreetT AopRess | 1633 N US 1 STREET ADDRESS ga
orv-s-2¢ | ORMOND BCH FL 32174 ciY-St-2p P
TILE PD 1 Delete TITLE Tl Change [ Additien E:)
NAME TRIVEDI, JAYPRAKASH J NAME
streeT aooress | 1633 N US 1 STREET ADBRESS
CITY-S§T-21P ORMOND BCH FL 32174 CITY-5T-7IP
TMLE T [ oalste TILE []Change  [] Addition
wnie=—— — -1-PATEL, JAYANTI-H- - - - NAME~—— —_—— s e - -
STREET ADDRESS | 1633 N US 1 STREET ADDRESS
CITY-ST-2P ORMOND BCH FL 32174 CITY-ST-2P
TITLE 8 [ Delete TITLE [ Change £ Addition
NAME TRIVEDI, JYOTI J NAME
sTREET ADDRESS | 9633 N US 1 STREET ADDRESS
CITY-ST-ZiP ORMOND BCH FL 32174 CIry-51-7P
TITLE O Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZiP
TITLE O Celete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
13. | hereby certify thal the information supeted-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 of suppiefmental seport is and accurate and that my signature shall have the same legal effact as if made under aath; that | am an officer or director
of the corporation or the receiver or trustee empowerdd to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attgehment with an address, withrall-ottrer Ii‘ke ernpowered.
Tm—

SIGNATURE: TD“D‘M,LZ&Q%M

RN

e 3-11-00 Joy-472-230

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #

——— .



