2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000036387 Sep 18, 2000 8:00 am
vy ecretary of State
WE R MOTELS INC.
09-18-2000 90018 003 ***550.00
Principal Place of Business Mailing Address
3960 NW BLICHTON RD 3960 NW BLICHTON RD
QCALA FL 34482 OCALA FL 34482 U UlUbG I
T oo i ARG R
Suite, Apl. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SFAGE
City & State City & State 4. FE( Nurnber Applied For
59—3452250 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 gese.;asq \,;\i:i:‘iﬁonat
6. Name and Address of Current Registered Agent 7. Name anhd Address of New Registered Agent
Name
MITHA, NIZAR A .
» Street Address (P.O. Box Number is Not Acceptable}
3960 NW BLITHCTON RD
OCALA FL 34482
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office 6r registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE' Registerad Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its intangitile FILE NOWI!! FEE IS $550.00 Eleci ian Fi .
Tax filing requirement and elects o do sa. After SEPTEMBER 13,2000 Min. will be $750.00 | ' Zocton Campaion Fhancing - fi-e%qo"l",gfe
{Sea criteria on back) 0 Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE pve O petete TLE . [Ochange [J Addition
NAME MITHA, NIZAR A HAME
stReer ADDRESS | 2980:NW BLICHTON RD STREET ADDRESS
CITY-ST-21P OCALA FL 34482 CITY-ST-2IP
e DP ., O Delete e Ty Change [ Adition
NAME RAMRATTAN, SALIMA NAME
STREETADZRESS | 3860 NW BLITCHTON RD STREET ADDRESS
CITY-ST-ZiP OCALA FL 34482 CITY-ST-2IP
TITE S O Delete MLE [ Change [ Addition
NAME MITHA, JASMIN N NAME
STREET ADDRESS | 3960 NW BLITCHTON RD STREET ADDRESS
CATY-8T-7 Oc ALA FL 34482 GITY-ST- 2P
TITLE T [ petete TITLE [J Charge [T Addition
NAME MITHA, IMTYAZ NAME
STREET ADDRESS | 3960 NW BLITCHTON RD STREET ADDRESS
CITY-ST-2tP QCALA FL 34482 ’ CITY-ST-ZIP
TITLE 1 Deiete TITLE {1 Change ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2iP CITY-$T-2IP
TITLE (1 Delete TITLE O change [ Adaition
NAME NAME
STREET ADDRESS 5 STREET ADDRESS
CITY-S1-7IP " CiTY-5T-2Ip

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irusiee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block t1 or Block 12 if

changed, or on an attachment with an addressf with all other like gmpowered, /
37 -/
SIGNATURE: 7@/% $2-¢421/7500
Date - Daytima Phone #

CR2E034 (5/00)



