2002 UNIFORM BUSINESS REPORT (UBR) Jul 10 FZIOI(')]%%OO am

DOCUMENT #  P98000021180 ry
1. Entity Name / Secreta Of State
PRAMUKH SWAMI, INC. / 07-10-2002 90180 018 ***555.00
Principal Piace of Business Mailing Address
DAYS INN DAYS INN
472 HUGH ADAMS ROAD 472 HUGH ADAMS ROAD
DEFUNIAK SPRINGS FL 32433 DEFUNIAK SPRINGS FL. 32433
L " 100
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. b ¢ Suite, Apt. #, elc. a2 DO NOT WRITE IN THIS SPACE

9 gt e CUM\n U*f‘!'/
City & State » (}‘ City & State 4. FE! Number Applied For
59-3503174 Not Applicable
Zip Country Zip Country 5. Cenrtificate of Status Desired O $8'75 Additional
. Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T m e T Feean ’ - Name -~ .- - P e

PATEL’ CHANDRA Sireet Address (P.O. Box Number is Not Acceptable)

472 HUGH ADAMS RD

DEFUNIAK SPRINGS FL 32433

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept
the oblidations of registered agent.

CR2E034 (4/02)

SIGNATURE
4 Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent sighature required whers rainstating) DATE

f . ‘
8. T Sororeion s ile 0 S L8 TNOE | e Septombr 13, 2002 Foe will b s75000 | 10 Eecio ComzaanTnanois - $5.00 vy ce
" A ’ N Trust Fund Coentribution. O Added to Fees

Y/ /(See Griteria on back) (] Make Check Payable to Department of State

11, . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O petete TITLE [ change [ Addition
NAME PATEL, CHANDRA NAME
‘staeeT anoness | 472 HUGH ADAMS RD STREET ADDRESS

orv-st-ze | DEFUNIAK SPRINGS FL 32433 CITY-5T-2P

TTLE D 3 Delete TITLE [Jchange [ Addition
NAME PATEL, BHAMU NAME

street Aooress | 472 HUGH ADAMS RD STREET ADDRESS

CITY-ST-2IP DEFUNIAK SPRINGS FL 32433 CIFY-ST-ZIP

ML O Delete TITLE [ change [ Addition
NAME - . R NAME - - . S R

STREET ADDRESS 0/ STREET ADDRESS

CITY-ST-2IP \ [ 9}\ - CITY-ST-2P

TITLE U ~ ~ [ Delete TITLE [ change [ Addition
NAME 9\0 / NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-21P

TITLE [ celete TITLE 1 Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TLE O Delete TLE [ change [ Aodition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-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 Statutas. | 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 oalhy that | am an officer or director
of the corparation or the receiver or trustee ampowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12i

changed, or on an attachment with aw like empO}"’ered. )
SIGNATURE: __ SIGCRT I stustaED 7?01/02- /‘35‘3%-611;

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




