FILED
Feb 16, 2001 8:00 am
Secretary of State

02-16-2001 90024 002 ***150.00

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000034454

1. Entity Name

BUDGET INNS OF DEFUNIAK SPRINGS, INC.

Mailing Address

PO BOX 130
CRESTVIEW FL 32536

Principal Place of Business

4255 S FERDON BLVD
CRESTVIEW FL 32538

C0022243

WHMHMHI

M

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
L B —— L - — — - o - . L —
City & Stata City & State 4. FEI Number 59'3385891 Applied For
Not Applicable
Zi i I{ iti
B Country Zip . Country 5. Certificate of Staius Desired O $8-75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATEL’ KISHOR N Street Address (P.Q. Box Number is Not Acceptable)
4255 S. FERDON BLVD

CRESTVIEW FL 32538

City

FL—‘ Zip Code

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

SIGNATURE

DATE

Signatura, typed or printed nama of registered agent and litle if applicable.

(NOTE: Ragistered Agent signaturg required when reinstating}

9 This corporation is ehglble 1o satisfy i |ls Intangible

“Tax filing requuremem and erects to do so.

FILE NOW!I FEE IS $150.00 _
After MAY 1, 2001 Fec will be $550.00

10, Election Campaign-Financing
Trust Fund Centribution.

$5:00 May Be
Added to Fees

(See criterfa an back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT [ Delete TME [ Change [ Addition
HAME PATEL, KISHOR N NAME
STREET ADDRESS | 4955 SOUTH FERNDON ROAD STREET ADDRESS
CITY-ST-2IP CRES‘I‘V]EW FL 32535 GITY-ST-2IP
TILE DVPS Xnetele MLE [ change [ Addition
NAME | PATEL, ANIMESH K NAME
STREET ADDRESS | 6911 PENSACOLA BLVD. STREET ADDRESS
CITY-5T-21F PENSACOLA FL 32503 CITY-ST-2P
TITLE ' [3 Deleta TIE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-717 CiTY-ST-21P
TITLE [ Dele TLE [ Change T[] Addition
NAME NAME ] n )
< STREET ADBHESS -{—mm—————im mm e e s e R e DRSS T T — - -
CITY-5T-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP
TITLE O Deleta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P i CITY-5T-2iP

13. | hereby certify that the information supplied with this filin g does nat qualify for the exemption stated in Section 119.07{3Xj). Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is trué and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cffiger or director
of the corporation or the receiver of trusiee empowered t ecute this repon a3 required by Chapter 807, Florida Statutes; and that my name appgars in Block 11 or Block 12 if
changed, or on an attachment with agfaddress, with#ll r like empowered. (e

SIGNATURE: LISHO . T 1o/

S{GNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

sD
i’z’c) ZZO

Daytimea Phona #

CR2E034 (10/00)



