2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 17, 2003 8:00 am

DOCUMENT #

1. Entity Name

NEELKANTH MOTEL INC

P98000033521

Secretary of State

03-17-2003 90466 027 ***150.00

THE

Mailing Address
405 NW SANTA FE

Principal Place of Business
405 NW SANTA FE BLVD
HIGH SPRINGS FL 32643

us us

BLYD

HIGH SPRINGS FL 32643

2. Principal Place of Business 3. Mailing Address

L T

Suite, Apt. #, etc. Suite, Apt. #, etc.

O cHECk HWAKING CHANGES

City & State City & State 4, FE) Number M Applied For
SG-33spa = e Not Applicable
- - e = -
Zlp Country Zip Country 5. Certificate of Status Desired OJ $8'75 A}ddltronal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PATEL, RASHMI N
405 NW SANTA FE BLVD
HIGH SPRINGS FL 32643

Street Address (P.O, Box Number is Not Acceptabie)

City Zip Code

FL

8. The above named entity submits this statement for the
the obligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famil

far with, and accept

Signature, typad or printed name of regislsrecﬁgenl and titie if applicable,

(NOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10 OFFICERS AND CIREGTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 ~
e PS O Delets TIME [J Change  [] Addition g
wath PATEL, RASHMI N NAME =
STREET ADORESS | 405 NW SANTA FE BLVD STREET ADDRESS 3
CITY-ST-2IP HIGH SPRINGS FL 32643 CITY-S7-2IP et
TITLE O petete TITLE ] Change [ Addition %
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-31-21P

TIRLE {7 Delete TIMLE [ Change (] Addition
MAME NAME

STREET ADDRESS il JE-L 3022 R P N
CTY-ST-2iP CITY-ST-21P

TITLE [ pelete TITLE [ Ghange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CHTY-ST-21P

THLE 1 etete TITLE [CJChange  [J Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CrY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppl
indicated on this report or supplemental
of the corporation or the receiver or trust
changed, or on an attachment with an address.

report s true and accurate and

SIGNATURE:

lied with this filing dees not qual

ee empowered 10 execute this report as r
th &ll other like empowered.

ify for the exem,

R-13-03} A&6-UsU-176]

SIGNATURE AND TVPEDf PRINFED NAME OF SIGNING OFFICER OR DIRECTOR

Data Davtirne Phane 3



