2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000034678 MSecretary of State

NIKITA HOTELS, INC. 01-24-2002 90117 038 ***158.75
Principai Place of Business Mailing Address

510 LANE AVE.. S. 5 QUEEN ANN COURT

JACKSONVILLE FL 32254 ORMOND BEACH FL 32174

O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—351 1247 Mot Applicable
Zi . - Countr Zi nir . i
P - zounly P Country 5. Certificate of Status Desired "+ $8'75 ﬁfddmonal
/™y Fee Required
* 6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent "

Name S

PATEL, PANKAJ K .
5 QUEEN ANN COURT "
ORMOKD BEACH FL 32174

Street Address (P.O. Box Nurmber is Not Acceptable)

City - FL Zip Code

8. The above named entiiy submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agant and tle it applicable. {NOTE: Registered Agenl signatura required when reinstating) DATE
9. This Corporation is eligible to satisfy its Intangible | FJLE_ NOowIH VFE.E 1S _$‘!§0.00 . 10. Elsction Campalgh Financing.. $5.00 May Be
Tax filing requirement and elects to do s0. Aftér May 1, 2002 Fee will be $550.00 Trust Fund Gontriution. ! Added to Foes
(See criteria on back} ﬁ_ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE P O oelete MLE [ Change [T Addition
RAME PATEL, PANKAJ K NAME
streeTaonress | 5 QUEEN ANN COURT STREET ADDRESS
2ITY-ST-27IP ORMOND BEACH FL 32174 CITY-ST-2IP
TITLE ST _ o 7 pelete TTLE [ change [ Addition
NAME | PATEL, TRUPTI K NAME :
steet aooress, | ‘5 QUEEN ANN COURT STREET ADDRESS
orv-s7-2e -1 QRMOND BEACH FL 32174 CITY-ST-2IP
TiTLE VP ﬂneme TITLE [ Change [ Addition
RAME PATEL, KANUBHAI C NAME
sreer aporess | 510 LANE AVE S STREET ADDRESS
CiTY-ST-2IP JACKSONVILLE FL 32254 CITY-ST-21P
TITLE O petete TITLE O change [ Adaition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
LITY-§T-2IP CITY-ST-2IP
THLE 1 Delete TILE [ Change [ Addition
NAME NAME : . C
STREET ADDRESS STREET ADDAESS . Ch
CiTY-ST-21P CITY-ST-2IP SR
wE .. fu . T [ Delete TITLE [ Change [ Addition
MwME [ . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal 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 réceiver or trustee empowered to execute this report as required by Chapter 607, Florida St7tes1 and that my name appears in Block 11 or Black 12 7f

changed, or on an attachment with an agdress, with all other like empowered.
!o/op_ FoA7 3560500,
!

,.J--.“ i el Lk l
SIGNATURE AND TYPED OR PRIMIED-NAME OF SIGNING OFFICER OR DIRECTOR l

SIGNATURE:

Dato Daytima Phone #

COET A

N

CR2E034 (9/01)



