2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000029223 FILED

1. Entity Name -+

VIRBAP CORPORATION ecretary of State

04-12-2000 90065 030 ***150.00

Principal Place of Business Mailing Address
C/0 KNIGHTS NN C/O KNIGHTS INN ¥
€545 RAMONA BLVD 6545 RAMONA BLVD
JACKSONVILLE FL 3220,9’ JACKSONVILLE FL 32205-4623
Budaet 2w o F Dy Budaet v of sy
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
&545 Reamwovg  puud BSAS. Coaomovms, Bod
City & State City & State 4. FEI Number Applied For
Jackadniui \e P'Q TIJUC Ky \\ e - P’L 533435488 Mot Applicable
Zip Country Zip Country . ) $B.75 Additionat
517_05 DO\-L"J %2_2. s O 5. Certificate of Status Desired ] Foo Required
’ 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
PATEL’ TRIBHUVAN Street Address {P.0O. Box Number is Not Acceptable)
6545 RAMONA BLVD
JACKSONVILLE FL 32205
City FL Zip Code

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

"SIGNATURE ____ e

o P 4_..Signa1ure, typed or prinied name of registered agent and bila f 3DDIi-cablﬂ._. “' .+ (NCTE: Registered Agent signature required when rainstating) DATE

9. This corporation is eligible to satisfy Its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

My o v o A ... OFFICERS AND DIRECTORS I1—2 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IM 11

me PSTD"" "~ " O Delete TME O] Change [ Additien
NAME PATEL, TRIBHUVAN . NAME

STAEET ACDRESS | 6545 RAMONA BLVD STREET ADDRESS

orv-stze | JACKSONVILLE FL 32205 oiy-5t-2¢

TLE [ pelete TITLE [1Change  [] Acdition
NAME NAME

STREET ADDRESS STAEET ADDAESS

CITY-5T-2IP CITY-ST-2IP

TITLE - - [ oelete - TITLE - . - — - e =m [CiChange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T1-2IP CITY-5T-2F

TMLE [ patate TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE [ Delete TITLE {J thange ] Addltion
MAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP CITy-ST-2IF

TUTLE, [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the inforrmation supplied with this fling does not quaiify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated 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 | am an officer or director
of the corporation or the recelver or trustee emppyarad to executa this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an addres: all ather like empowered.

SIGNATURE: __ 2-FEQUIRED 4\‘)" ’”/010917‘8' [-19% 0

SIGNATURE AND TYPRD OR FRINTED NAME BF SIGNING OFFICER CR DIRECTOR Date Daytima Phone #

Apr 12,2000 8:00 am

CR2E034 (9/99)



