2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000037079 Secretary of State

1. Entity Name
SELECT HOTELS MGT., INC. 05-28-2002 91784 041 ***150.00
e
—~
Principal Place of Business DdaikngAddress
N Al

4800 N TAMIAMI TR 4800 N TAMIAMI TR B[Illygﬁu

RN

May 28, 2002 8:00 am

1
g
g
4

»
-

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 or printed name of registered agent and title if applicabla {NOTE: Registered Agant signature raquired when reinstating) DATE
9.‘;‘_|I:hisii_orpora1ign is elitgiblg tcla satisfy;ts Intangible FILE NOW!! FEE I§ $150.00 10. Election Campaign Financing " $5.00 May Be
ax fiiing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) | Make Check Payabls to Depariment of State
1; : OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TITLE [ Change [ Addition
HAME PATEL, SONMUCHLAL L NAME
STReET ADDRESS (4800 N TAMIAMI TR STREET ADDRESS
crv-s1-7P - [ SARASOTA FL 34234 CITY-ST-2IP
TILE v 1 Detete TILE [JChange [} Aodition
NAME PATEL, DHARMESH S NAME
$TReET ADDRESS |4800 N TAMIAMI TR STREET ADDRESS
ory-s1-2P  |SARASOTA FL 34234 CITY-§T-2IP
TITLE S - T T T O Delete e " |~ 7 STest ottt T thange” [ Addition
NAE PATEL, RAMILA S G
STREET ADDRESS 14800 N TAMIAMI TR [ STREET ADDRESS
onv-st-zP  |SARASOTA FL 34234 { ciTy-sT-2IP
TILE [ Detete | TILe O change [ Addition
NAME i NAaME
STREET ADDRESS N STREET ADDRESS
CITY-57-2IP W ciry-s1-2IP
TE 1 Delete ' Clchange [ Additon
NAME & NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP g CY-s1-zP
TiLE O etete j T Ol Crange [ Addiion
NAME N HNAME
STREET ADDRESS 8 STREET ADDRESS
CITY-§T-7P H cirv-sr-zie

13. | hereby certity that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that 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 oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as requirgspy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an altach an address, with all oiher Yike empowered.

/2 G Cien (Pt)zm209)

! Ve ane e - ~ b
SIGNATURE AND TYPED OR PRISTED NAME OF SIGNING OFFICER OR DIRECTOR Date S _ABaytime Phone #

SIGNATURE:
7~

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
65‘0830912 Naot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 38'75 Additional
Fee Required
6. Name and Address of Current Registered Agent _ . 7. Name and Address of New Registered Agent . _ I N
" Name
PATEL, SONMUCHLAL L Strest Address (P.O. Box Number is Not Acceptable)
4800 N TAMIAMI TR
SARASOTA FL 34234
City FL Zip Code

CR2E034 (9/01)



