|
2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entily Name

GANPATI HOSPITALITY INC. | Secretary of State

‘ 03-22-2000 90074 032 ***150.00

DOCUMENT # P960000758'!66 Mar 22, 2000 8:00 am.

Principal Place of Business Mai'.iné Addrass
|
5900 AMERICAN WAY 5900 AMERICAN WAY
ORLANDO FL 32819 ORLANDO FL 32819-8202 o
us us !
E FircpalTace s osres RS | RGOV TR

Suite. Apt. #, etc. Suitei> Apt 4, efc. DO NOT WRITE IN THIS SPACE

il

City & State Gity & Stat 4. FEIl Numb Applied For
Y Ve umber 5G-3402946 plied
{ Not Applicabie

ip Country Zip | Country 5. Certificats of Status Desired O $8.75 Additional
. i | R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
PATEL, JAY R. : Street Address (P.C. Box Number is Not Acceptable)
5900 AMERICAN WAY ‘

ORLANDO FL 32819 %

City FL Zip Code

8. The above named entity submits this statement for the purpo'se of changing s registered office or registered agent, or both, in the State of Horida.

CR2E034 (9/99)

SIGNATURE
Signature, typsd or prnted nama ol registered agent and tifle it 3pphcrab1a {NOTE. Registerec Agent signature required when rensiating) DRTE
g masramentana e oo * | ator MAY 1,2000 Foo wil ba $osg0 | " EXen CampaignFranng - $5.00 way 5o
s ’ : * Trust Fund Gontribution. 0 Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ Change [ Addition
NAME PATEL, ARVIND NAME
staeer aporess | 5600 AMERICAN WAY { STREET ADDRESS
CITy-ST-2P QRLANDO FL 32819 | CITY-ST-21P
e D " O Delets e TlChange [ Addition
NAME PATEL, JAY R l HAME
svaeet sooress | 4872 CYPRESS WOODS DRIVE, NUMBER 324 STREET ADDRESS
omv-st-zP - 'ORLANDO FL 32811 .!_ CITY-ST-21P
TITLE “ O Delete TITLE {JChange  [] Acdition
NAME . HAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP l CITY-ST-2IP
TITLE " O Delete TITLE ) Change ) Additian
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-2IF \ CTY-57-2P
THTLE U [ Delete TME [ Change [ Addition
NAME | NAME
STREET ADDRESS ? STREET ADDRESS
CITY-S7-2IP ; CITY-$7-2P
TILE J‘ O oelete TLE O Change [ Addition
NAME | NAME
STREET ADDRESS . STHEET ADDRESS
CITY-ST-2IP | CITY-S1-2IP

13. | hereby certify that the information supplied with this fiing dées not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | arn an officer or director
of the corporation or the receiver or frustee empowered to exacute this report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment yi ress, with all other'il‘ike powered,

'

SIGNATURE: =, /-~ M W STAY R PATEL Rfogfoo to7-352-383

URE ANCQIFPED &% PRINTED NAME OF SIGNING OFFICER DR DIRECTDR ate Daytime Phone #
|




