FILED
2003 FOR PROFIT CORPORATION Jan 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r of State
DOCUMENT #  P95000089570 Secretary of §
1. Entity Name C 01-15-2003 90245 012 ***150.00
TRAVEL INN OF PASCO, INC.
Principal Place of Business ‘ Mailing Address
7532 1.5, HIGHWAY 19 1131 U.S. HWY. 19
NEW PORT RICHEY FL 34652 HOLIDAY FL 34691
. IR ATAU
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, etc. ! ) CHECK HERE IF MAKING CHANGES
* City & State City & State 4. FEI Number 59-3344359 Applied For
~Tiot Applicable
«2ip Country Zip Country 5. Certificate of Status Desired O Eg'ggq lﬁfe‘gﬁo”al
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent
—= — T — T Narra = —— ==
?‘:;ft gINESHB?:' K N“"h Street Address (PC. Box Number is Mot Acceptable)
HOLIDAY FL 34691 .
City FL Zip 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. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of ragisterec agent and tile if applicabls. ) {NOTE: Registered Agent signalura raguired when reinstating) DATE
- FILE NOW!!! FEE '? $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florita Department of Staig
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Detete TITLE O crangs [ Additian
NAME PATEL, DINESHBHAI K NAME
staeeT a0oRESS | 1131 US HWY 19 STREET ADDRESS
CITY-ST-ZIP HOLIDAY FL CITY-S7-2IP
TITLE T O eletz TITLE [ Change [ Addition
HAME PATEL, KATLASBEN D NAME
STREETADDRESS | 1131 US HWY 19 STREET ADDRESS
CITY-§T-2IP HOLIDAY FL CITY-ST-2IP
TITLE “§ mrse e mm > L =77 Doeete - —— f-me < o~ - - w7 eme—— [ Change [ Addition
NAME PATEL, KAILASBEN D NAME
STREETADDRESS | 1131 US HWY 19 STREET ADDRESS
GITY-ST-2IP HOLIDAY FL CiTY-ST-7IP
TTLE [T patate TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-21P
TITLE [ pelete TITLE [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21p CITY-ST-2IP
TLE O Detete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$T-2IP

SIGNATURE: __ S5 7MZA a8 REAGEEIN ort- (= | 2~ 2oz (727 8Y9-Y43¥

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # -

M

CR2E034 (10/02)




