2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000097310 Feb 16, 2000 8:00 am

1. Entity Name ¢+ -

OKEEGHOBEE INN, ING. Secretary of State

o 02-16-2000 90030 020 ***150.00
Principal Place of Business Mailing Address
834 CARAWAY COURT 834 CARAWAY COURT
WELLINGTON FL 33414 WELLINGTON FL 334148211
265 N 0.5. 27 1035 s Mamn St
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stan 4. FE) Number Applied For
Soute Bay , FL BCUE Guane, Fu 850712101 Not Applicabie
Zi . ountry SA Zip Country " . $8.75 Additional
3;73 4q3 !i M % eACH 33430 USA 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
’ Name oo
AMERILAWYER CHARTERED Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The abave named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE — =
Signature, typed or printed nama of registered agent and bite it applicdble (NOTE. Registered Agent signature required when reinstating) DATE
e s . B
..8. This ccrporation is eligible to salisy its Intangible * - FILE NOW!! FEE IS $150.00 leci L
B9 TaX fiing requirement and elects to do so. ‘ " After MAY 1, 2000 Fee will be $550.00 10. -,E-,fj:tIgsn%aénoﬁl?bnusrnémmg O fgj-e%%hll?é: °
{See criteria on back) O Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTD. - [ Detete TIMLE O chenge {1 Acdition
LR A T td s om ot "
ka2 21| PATEL, ASHOK J NAWE
STREETADDRESS | 834 CARAWAY COURT STREET ADDRESS
CITY-ST-71P WELLINGTON FL 33414 - CITY-ST-2IP
TLE D ' ' [ Detete TImLE [ change [ Addition
NAE PATEL, NAVNIT J NAME
STREET ADDAESS | 834 CARAWAY COURT STREET ADDRESS
CITY-S$7-2IP WELLINGTON FL 33414 CITY-ST-2IP
TTLE 18D - . - - - _ ..Opeete TITLE e T — [ Change [ Addition
NAME PATEL, RAJENDRA B NAME
STREET ADDRESS | 834 CARAWAY COURT ' STREET ADDRESS
CITY-ST-2IP WELLINGTON FL 33414 CITY-ST-2IP
TITLE 3 Dalete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TITLE O change [ Addition
NAME L e
STREET ADDRESS ’ ’ STREET ADDRESS
CITY-8T-2IP CITY- ST-ZiP

13. | hereby certify that the information supplied with this filing does 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 it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment wittyaf adgreg$, with Al other like empowered. .

SIGNATURE: i pmeL (~10~0p  (5¢1)996~4S17

e U PO f—
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #

amrerarand

CR2E034 (9/99)



