2004 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) ~  * Apr 16, 2004 8:00 am
DOCUMENT #  p9s000033531 | ecretary of State

1. Entity Name 04-16-2004 90062 039 ***150.00
NEELKANTH MOTEL INC

DO NOT WRITE IN THIS SPACE | 94053812

2. Principal Place of Business 3. Mailing Address ¢
405 NW SANTA FE BLVD 405 NW SANTA FE BLVD o
Suite, Apt. #, elc. Suite, Apt.#, etc. : DO NOT WRITE IN THIS SPACE
ity & Stal City & State 4. FEI Number Apoplied For
HIEH "8PRINGS, FL HIGH SPRINGS, FL 59-3503809 Not Aeplioatie
3 ZZéo 43 Country gpz 643 Country 5. Certificate of Status Desired O Eeg';,i lﬁ;ﬂ‘-}dditional

7. Name and Address of Current Registered Agent

e . | BT°, PATET, RASHMI. N S

7 DO ‘NOTqWRITE_ - Street Adir:bs%(PO. Box Number is Not Acce%tfi‘e?D

IN THIS SPACE N

City

HIGH SPRINGS FL | 55%43

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

SIGNATURE pﬂof‘éé

Signatuze. typad or printed name of registered ga?ﬂt and tile if applicable. {NOTE: Registered Agent signatura requirad when reinstating) DATE

' P ey i ; - January 1 - May 1 Fee is $150.00

. s cuprsn s kgl sy o ot oy o s 535000 T —
- E = e O Amended UBR is $61.25 Trust Fund Centribution. [0  Added to Fees

66 criieria on Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS
TTLE PS TILE b=t
N PATEL, RASHMI N NAME 8
STREETADDRESS | 405 NW SANTA FE BLVD STREET ADGRESS @
UVST  |HTGH SPRINGS, FL 32643 i 3
e e ‘éJ
NAME . NAME %)
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-5T-2IP
TIme TITLE
HAME - - . TE [YIYY SRR N - o .

STREET ADDRESS STREET ADDRESS T
CITY-ST-2ZIP CiTY-ST-ZIP DO No WRITE

e e IN THIS SPACE

STREET ADCRESS STREET ADDRESS
CITY-5T-ZiP LIFY-ST-2IP
TITLE ' TITLE

NAME HNAME

STREET ADDRESS STREET ADDRESS
CITY-5§T-21P . CITY-ST-2IP
TITLE THLE

NAME ' NAME

STREET ADDRESS STHEET ADCRESS
CiTy-8T-21P CiTy-ST- I

13. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 118.07(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 receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all cther like empowere i .

SIGNATURE: oted U-is- oy  (35€) Usu - (701,

A

SIGNATURE AND TYPED CR PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phong #




