2001 UNIFORM BUSINESS REPORT (UBR) FILED

-1
DOCUMENT # P98000034678 Feb 03, 2001 8:00 am
1. Entity Name
NIKITA HOTELS, INC. Secretary of State
02-03-2001 90284 031 ***150.00
-
Principal Place of Business Mailing)Address
510 LANE AVE., S. 5 QUEEN ANN COURT
JACKSONVILLE FL 322 RMOND BEACH FL 32174
54 ORMOND BEAG PR Y R
sty
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Hpgtd iyt WA T BT R Al
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it _i}“_‘;igilempt s 4 DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number 59.351 1 247 Applied For
Not Applicable
Zip euniry zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nare
PATEL PANKAJK Street Address (P.0O. Box Number is Not A table)
—_S_GUEEN_ANN_COURT P — - .| _atree r A BOX NumbDer 15 Not Acceptanle _
ORMOND BEACH FL 32174
City FL Zip Code
178, The above named e—nmy submits this statemen for the purgc;ss of changir}g-ils regiété}ed office or 'regis"t;rea'aégrit,rbr Boiﬂ in the State of F\_orida, ’ Tt =
SIGNATURE pb«?;)}; — No ohove - ©|-28~0/
Signatura, typed or printed T of registered agent and title i applicable {NOTE: Registelsd Agant signature requirad whan reinstating) DATE
i ion is eligi isfy i i CERLE-NOWNL- ) i) 1
9. This corporation is eligible to salisfy its Intangible FILE-NOW!!I-FEE |§_\$1£0.D_0 ) E 10. Elaction Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. - ~BiterMAY.1,2001 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
{See crileria on back) | Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P O Delete TITLE [(Ichange [ Addition | 8
NAME PATEL, PANKAJ K NAME e
saeer aporess | 5 QUEEN ANN COURT STREET ADDRESS 3
crv-s-7p | QORMOND BEACH FL 32174 cmy-S1-2Ip o
[aY]
TITLE ST O palete TITLE [ Change [ Additicn E:)
NAME PATEL, TRUPTI K NAME
streer aporess | 5 QUEEN ANN COURT STREET ADDRESS
cry-s-2¢ | ORMOND BEACH FL 32174 CITY-$T-2P
TILE VICE PRES IDENT O Delete TRLE VicCe Pyoni [7] Ghange %Additinn
L d
NAME KANUBHA| < - PATEL.. NAME (<oanubhod .- .
sTReET a00RESS | S {0 Lan €. Spus staeztaoohess | S i | S ’
CITY-$T-2IP CITY-ST-2IP
JAcksonwnllo FL 32254 Sox) L3RS _
TITLE N o (pelete______4_1mLE - ~ - [E-Charge——[Z-Addition—{ ==
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§T-2IP
TIILE O Delete TITLE [J Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP
TMEee e fm O Delete TITLE i _ i [JGrange  [] Addttion
NAME NAME T R
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 11 or Biock 12 if
changed, or on an aitachment with an address, with ail other like empowered.

SIGNATURE: Prri O-2%-0). Q047850500

SIGNATURE ANDTYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




