' 2000"UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # p97000051537 R
1. EnttyName " - - o ’ FILED TATE
c T ST "CRETARY OF 5
OTL/SMART STOP. INC oI EERE BF CORPORATIONS
_ : ADENDED : ‘ ' |
Principal Place of Business : . Mailing Address S 00 HAY "5 AHlO' 33
3612 COVINGTON DR 3612 COVINGTON '
HOLIDAY FI. 34691 HOLIDAY FL 34691
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEl Nurnber Applied For
. 59-3454551 . Not Applicable
Zip Country - Zfp Country 5. Certificate of Status Desired O gese' ;g] S:ié:gtional
6. Name and Address of Current Registersd Agent ?. Name and Address of New Registered Agent
o ’ Name '
SHAHIDA F LADHANI | COOMAR, SURESH P
1394 COMMERCIAL WAY Street Address {P.O. Box Number is Not Agceptable)
SPRING HILL FL 34606 3612 COVINGTON-DR
City FL Zip Code
1 HOLIDAY 34691

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

SIGNATURE st Yﬁ-@/ﬁb‘v O ou-25- OO

Signature’ Typed or printed name of registered agent and tile i appﬁcable (NOTE. Regpstered Agent signature required when relns:allng} CATE
ha Trust Fund Centribution, [0 " Added to Fees
{See criteria on back) , ) O ‘
1. : ’ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P wDelele SITLE S CxCnange [ Addition
NAME SHAHIDA F LADHANI NAME COOMAR, SURESH P
STREETADDRESS | 1 394 COMMERCIALAWAY stresTanoess | 3612 COVINGTON DR
cmy-S1-2Ip SPRING HILL FL 34606 Cry-ST-2p HOLIDAY, FL 34691
HTLE O Delete TITLE Cichange [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
GITY-S7-2IP CITY-ST- 2P .
TLE O pelete TITLE : [Jchange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZP
TITLE [ pelete TITLE [ change [ Addition
NAME we el o OO0 Z22 T2 70O0——3
STREET ADDRESS STREET ADDRESS [ - . . ~04 /280001001 ~-003
CITY-ST-2IP CITY-ST-2IP - anod b oNeRERB ] 25 Lokkekeb 1, 25
TITLE O petete TITLE ‘ : [3 Change [ Additien
NAME HAME o
STREET AODRESS STREET ADDRESS
CITY-SI-ZIP CITY-ST-2P l fj 5.1 5 “ 00T
TITLE ) 1 Detete TITLE o [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP

13. I hereby certify that the information supplied with this filing does not gualify for the exemnption stated in Section 119.07(2)(i), Florida Statutes, | further certify that the infarmation
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 gath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter §07, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGN\ATURE: ?Qﬁ& JJW Casrer - OW-25-00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

CR2E034 (9/99)



