2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000100489 Apr 28,2000 8:00 am
ELITE HOSPITALITY CORP. ecretary of State
04-28-2000 90020 036 ***150.00
Principal Place of Business Mailing Address
1141 PONCE DE LECN BLVD 1111 PONCE DE LECN BLVD
ST AUGUSTINE FL 32085 ST AUGUSTINE FL 32085 (Ll1IO v
ey s A LA A
%4 S’éaf)i”QE’ZGB'VJ Kuaul SeA\aesZe Bwo,
uite, At #, elc. %@. Apt. #, etc. DO NOT WRITE IN THIS SPACE
oS00 OO -
City & Stgte . City & State 4. FEI Number Applied For
TDCLU"?O ﬂa.‘&;"‘) I 'F:L- QMOW\?« ?)."_\f\ ong W 59-3510282 Not Applicakle
L%Z‘pa l l g Cc&wfrﬂyg . ;p’; “g ,C OUCSS: (:; . 5. Certificate of Status Desired O gg'ggnﬁ?e‘ﬂ“onal
- . 6. Name and Address of Current Registered Agent .- 7. Name and Address of New Registered Agent
Name o
BOHNS! LAWRENCE W Street Address (P.C. Box Number is Not Acceptable)
412 N HALIFAX AVE
DAYTONA BEACH FL 32118
‘ City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and tile 1f applicable {NOTE: Ragistered Agent signature required when reinstating) DATE

8. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 i N

Tax filing requirement and elects {0 do s0. After MAY 1, 2000 Fee wilt be $550.00 10. $;ﬁ§:|§3nzagoz?;%1;;n:nc'ng O ft}sd-e%QOh;?ésBe

{See criteria on back) O Make Check Payable to Department of State ‘
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE Sthange [ Acditien
NAME BHOOLA, MOHAN J NAME :
sTaEcT AoDRess | 1411 PONCE DE LEON BLVD SREETADDRESS | WY Sem'oraedy— RO Sude Ao
ciry-St-2IP ST AUGUSTINE FL 32085 clry-31-21P O‘Qtj"\tlr'\.o-. %cJ\' L 3208
TITLE VPD 1 Delete TITLE Oefange [ Addition
NAME BHOOLA, MONAJ NAME A . .
steEr a005EsS | 1119 PONCE DE LEON BLVD sweriomess | Y Sedbrane  Bluo.  Surke Deo
CTY-ST-2 ST AUGUSTINE FL 32085 Cimy-sr-2ip Dedea, G N o 2B
TITLE VPD =77 7 O Delete TITLE S v = et cemmanee —oz[glOMEnge- [ Addition
NAME BHOOLA, SNEHAL NAME )
sTReeT400RESS | 1111 PONCE DE LEON BLVD STREET ADDRESS | e Y Setores @i RV Surke Seo
on-sT2P | ST AUGUSTINE FL 32085 GUN-S1-2P | gandes~es @l =L B20SE
TITLE STD O pelete TILE - ¢ tlefange [ Addition
NAME BHOOLA, SANGEETA NAME Yo e
sTREETADDRESS | {111 PONCE DE LEON BLVD STREETADDRESS | Yy (f Do oo es Ra ewo Sole
orv-si-2¢ | ST AUGUSTINE FL 32085 ISP | Q@awiepa  @Rol T 3G
TILE I Delete TLE -~ f ClChange L] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TIMLE [ pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
Ty -5T-2IP ' CITY-S3-2P

13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 112.07(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 oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all olhsalike empowered.

SIGNATURE: _ /o bl Aerit Do Sow

4 " B e
/SIGNATURE PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data i Daytime Phone #
* N

P - — — -

VE AL

CR2E034 (9/99'



