2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000005978 Feb 22,2001 8:00 am
Y -~ Secretary of State
D & S MOTEL INVESTMENT, INC. *
02-14-2001 90019 023 ***158.75
Principal Place of Business Mailing Address
1115 W, NORTH BLVD. 1115 W. NORTH BLVD. .
LEESBURG FL 34748 LEESBURG FL 34748 . R ™)
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . 23466 Applied For
. 59-34 : Noi Applicable
gip -~ — -+ - Gountry=r --- . = - Zips -- - | Country= -+ ceims - i . - __$3_75 Addtional . o v o
5. Certificate'cf Status Desirod E( Pee et ‘
8. Name and Addreas of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
PATEL, DHARMENDRA M Street Addrass (P.0. Box Number is Not Acceptable)
1115 W. NORTH BLVD.
LEESBURG FL 34748
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its reqistered office or registered agent, or bath, in the State of Florida.
SIGNATURE
0. typad of printad name of registerad apant and Lt if sppiicabie. {NOTE: Fagistansd Agent signabun réquinkd when Isnstatingd DATE
9. This cosporation is eligible,to satisfy s Intangibla _ |  FILE NOW!!! FEE IS $150.00 16. Blection Campaign Financi
Tax filing requirement and elects 1o do 0. " Atter MAY'1,2001 Féo will-bo 855000~ | oyt T oid Loened m?n"gg?
(See criteria on back) O Make Check Payable to Department of State '
11.. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 11 —
TME | PD 0 oeiete TME Ol crange [ Aodition | S
e PATEL, DHARMENDRA M MAME )
STREETADDAESS | 1115 W. NORTH BLVD. STREET ADDHESS g
CITY-ST-2F LEESBURG FL 34748 ory-ST-2F . &
e [ oelete WLE - Ochange [ Addition g
HAME - : . NAME : ’
STREET ADDRESS|™ — ~ -~ TS A o R e s e STREET ADDRESS- - - . L -
CITY-ST-ZIP CIFY-ST-2P
TME . ) 0] velet TME O charpe [ Adduion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-S7-2°
TMLE O Detete THLE O change [ Addition
NAME : NAME .
STREET ADDRESS STREET ADOAESS
CAY-ST-2IP CITY-5T-2P . .
TNE O Delets TNE - [ Crange [T Addition
NAME : NAME
STREET ADDRESS STREET ADORESS
CITY-57-21P CITY-ST-2P
TNE O petete TITLE . ) Clchange {7 Addition
NAME NAME
STREFT ADDAESS ) STREET ADDRESS
CiTY-ST- 2 CITY-ST- 2P
13, | hereby certfy that the information supplied with ihis filing does not qualify for the exemption siated in Section 119.02(3)(1), Florida Statutes. ! furiher certify that the information
indicated on this report or supplemeantal report Is true and accurate and that my signature shall have the sams legal effect as if made undar oath; that | am an officer or diractor
of the corporation or (he racaiver or trustee empowered to axecule this report as required by Chaptar 607. Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an agdrass, with al} other lle empowearad.
SIGNATURE: ___| /] J 49 O_
e - Datm Daytima Phore #




