2000 UNIFORM BUSINESS REPORT {UBR) FILED

1. Entity Name cretal‘y Of State

DOCUMENT # P98000033616 e Sgp 15,2000 8:00 am
DAYS INN OF CRESWIEW' 'NC' ' 0e9—15-2000 90003 022 ***550.00

Princlpal Place of Busiress Mailing Address
P.O. BOX 130 P.O. BOX 130

CRESTVIEW FL 32536 CRESTVIEW FL 32536 A 0 0 7 78 79

55 5 Fordon By~ T T

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Cl?:&%gwi E w F“ L_. City & State 4. FEI Number 59-9527995 :L;:JLT)E; l’:; —

3@53 b 6) wwsa’ Zip Country 5. Certificate of Status Desired | $8'75 ﬁ}dditional
Fee Required

———re—= Gz Name-and-Address of Current Registered'Agent———————|5 === 7 —Naime and-Address of New Reglstered-Agant
Name
PATEL, KISHOR N .
349 SW M"‘EACLE STRIP PKWY Streat Address (P.C. Box Numbar is Not Acceptabla)
FT WALTON-BEACH FL 32548
+
Cily FL Zip Code

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
Signature, typed cr printed name of registered agent and title if applicable, {NOTE: Registared Agent signature required whan reinstating) DATE
9. This corporation /s eligible to satisfy its intangibie FILE NOW!!! FEE IS $550.00 10 . o )
) . . Election Campaign Financin
Tax fiing requitement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 B oo aneind o ffd-e%‘fo'“;g Bo
(See criteria on back) O Make Check Payable to Department of State : '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Delete TME CJChange L] Addition
NAME JOHNSON, TRACY NAME
STREET ADDRESS | 4255 S FERDON BLVD STREET ADDRESS
CITY-§T-2IP CRESTVIEW FL 32536 CIFY-ST-71P Ly,
TILE v T O celete TILE ' x[:hange 3 Additicn
e RAMAN, ANJANA - e fhamand , ANJ NO.
STREETADDRESS | 4255 S FERDON BLVD STREET ADDRESS
CITY-ST-2P CRESTVIEW FL 32536 . CITY-ST-ZP ,
TE 8 1 oelete T Rﬁhange [ Additien
HAME PATEL, KISHOR N NAME
STREET ADDRESS | “349 SW MIRACLE STRIP PKWY STREET ADDRESS F
CITY-ST-26P CRESTVIEW FL 32536 CITY-ST-ZiP F-l— m-b[\l, B ch L 3 35 q’%
TITLE : 3 Delete TITLE i [ Change T Addition
NAME NAME
STREET ADDRESS . : STREET ADDRESS
CITY-ST-2IP . ‘ CITY-S$T-21P
TITLE 2 pelete TITLE 1 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TIFLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this fiting does not quality for the exemption stated in Section 118.87{3)(i). Florida Statutes, ! further certify that the information
indicated on this report or supplemental report is true gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gr trustee empowerefl tgexecule this report as required by Chapter 807, Florida Statutes; and th trr7ame appears in Block 11 or Block 12 if

changed. o an an afipehect i an address, wih (]5 A wg ,\/ q / / DO m égg ggl/(;?

/ Qale / Dayuma Phong #

SIGNATURE:

CR2E034 (5/00)



