2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000037066 Mar 17F 12161;:)]0)8-00 am

MANATEE RIVER INNS, INC. Secretary of State

03-17-2000 90002 025 ***150.00

Principal Place of Business Mailing Address

48500 N TAMIAMI TR 4800 N TAMIAMI TR
SARASOTA FL 34243 SARASOTA FL 34234-3042

T Manstee Ave. W
Suite, Apt. #, etc. Suite, Apl #, etc. DO NOT WRITE IN THIS SPACE
200
City & State City & State 4, FEI Number 65 UB Applied For
bedﬁ h'\'ﬂh FL 30913 Not Applicable
Zip Country Zlp Country " . $3_75 Additional
3420% 5. Certificale of Status Desired 1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Son tnuch lo! (S?G\\ins Q‘-o«ed‘ib@ Name
PATEL’ SONAUCHLAL L Street Address (P.0. Box Nurnber is Not Acceplable)
4800 N TAMIAMI TRAIL
SARASOTA FL 34234
City FL Zip Code

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

SIGNATURE :
Signatura, typed or printed name of registered ageni and itle if applicable. (NOTE: Registered Agent signature required when renstatng) DATE
) L . ) "
9. _Tr;;sﬁ;zrporatpn is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Add
N . ed to Fees
(See criteria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 7 Delete TITLE [ change [ Addition
HAME PATEL, SONMUCHLAL L NAME
STREET ADDRESS | 4800 N TAMIAMI TR STREET ADDRESS
orv-si-2¢ | SARASOTA FL 34234 CITY-ST- 2P
TITLE v 1 Delete TMLE i change [ Addition
NAME MILLER, ROBERT L HAME 717 Manatee Ruel). Ste 200
STREET ADDRESS | B47~SECOND-STWEST STREET ADDRESS
cy-s7-20 1" BRADENTON FL" 34205 : CITY-ST-ZP
TITLE S [ Delete TITLE [1 Change [ Addition
NAME PATEL, RAMILA S NAME
STREET ADDRESS | 4800 N TAMIAMI TR STREET ADDRESS
CITY-ST-21P SARASOTA FL 34234 GITY-ST-2IP
TTLE [ petete THLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TWILE [ pelele THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

13. | hereby certity that the information supplied with this filing‘does not qualify for the exemplion staled in Section 119.07(3)(i), Flcrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and J@i my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trusi powerad to exegdlte this ot as required by Chapier 607, Florida Statutes; and thatyny name appears in Block 11 or Biogk 12 if

changed, or on an attachment with, a dpéfss, wih all oth red.
3 /
SIGNATURE: - - / &/ oo
SiGNATURE AND TYPED OR PRINTES NAME OF SIGNING OFFICER ORDIRECTOR . _ [ U T . ~— Daytime Ptiona #™— B
- - - e - P L g B —:;;:;'—-—‘-——‘-"-5“-""‘ T

CR2E034 "y



