2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000080215

1. Entity Name

i By
PERDIDO KEY HOSPITALITY, INC. FILED

03 AR 13 P12 52

Principail Place of Business Mailing Address L Tk
2726 N. MONROE 8T. 2726 N. MONRCE 8T. s ,;".“- | (o sheve d
TALLAMASSEE FL 32303 TALLAHASSEE FL 3230 Pedbaiinbi, Tod, e A
2. Principal Place of Business - 3. Mailing Address
Suite, Apt. #, ete. Sulte, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3537473 Not Applicable
Zip_. Country_ o oo - DR . o e Gounity . " . $8.75 Additional
B = . efewe o |- Certificate of.Slatus Desired.  [J _ Fee Required= - — - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

" PATEL, SAMIR R

Street Address (P.O. Box Number is Not Acceptable)
2726 N. MONROE ST.

TALLAHASSEE FL 32303

City 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalture, typed or printed name of registered agent and title if epplicable, (NOTE: Registered Agent signature raquirat when reinstating) DATE

FILE NOW!!! -FEE IS $150.00, ., ..~ .| . e - - |- o Elect ign Einanci
Atter May 1, 2003. Fee will be $550.00 - - + |7 9-Election Campaign Financing— _ - —$5.00-May Be—

Trust Fund Contribution. 0 Added o Fee
Make Check Payable to Florida Department of State Hery on @ s

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Delete TTLE [ Change [T Additien
NAME PARSHOTAM, OOMESH
streer aooress | 7194 PENSACOLA BLVD.

CITY-ST-7IP PENSACOLA FL 32505

NAME ST I B R o e
sreomss AT 0024 w150, 10
CITY- 5T-21P T

TITLE [J change [ Addition
NAME

TITLE DP [ pelete
NAME PATEL, JAYESH H

STReET A0DRESS | 1604 S. MCKENZIE ST. STREET ADDRESS
CiTy-ST-2Ip FOLEY AL 36535 CiTY-ST-2IP

i
TITE VD T T T T T e Iwnm?'“ e TS s T T Mehange [ Aduition

NAME PATEL, SAMIR R NAME
sgneeT aDoRESs | 2726 N. MONROE ST. STREET ADDRESS

CITY-ST-7IP TALLAHASSEE FL 32303 CITY-5T-2IP

TILE VSD [ Dalete TITLE [ Change [ Addition
HANE PATEL, KETAN M NAME

streeT ApDRESS | 2121 ADDERBURY LANE STREET ADDRESS

CITY-ST-2IP SMYRNA GA 30082 CITY-ST-2IP

TITLE [ Delete TITLE [JChange  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS *

CITY-ST-2P CITY- ST-2IP - ﬁ

TMLE [ Daleta TIMLE [ Change  [] Addition
NAME. NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(J), 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 trustee empowered lo execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, wjth r like empowered.

SIGNATURE: ___ SIGMZELE RITDIRS M e R Prrel 3/p-a>  §50-386-5000

SIGNATURE AND TYPED OR PRINTED S4ME OF SIGNING OFFICER OR DIRECTOR Date . Daytime Phone #

L

AN

CR2E034 (10/02)



