FILED

2003 FOR PROFIT CORPORATION | May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (l.IBR)

DOCUMENT # P98000088515 Secretary of State
1. Entity Name 05-05-2003 90210 027 ***150.00
R-MOTELS INC.
Principal Place of Buginess Malling Address
5015 U.5. HIGHWAY 19 5015 LS. HIGHWAY 19
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652
T P WS S iAo | R A G L M
* Sulie, Apt 8, etc. -Sulte, AL #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & Statg 4. FEI Number Applied For

65-0870724 Not Applic able
Zip Country Zip Country $8.75 additional
5. Cetfcmoof SmusDesres [0 200 ACCl
&, Name and Addresa of Current Registered Agent 7. Namw and Address of New Registered Agent

Name
SHAIKH, NASEER A ) ) e e

-~ 8538 LOST COVE DRIVE A Street Aagress (P.O. Box Number |3 Not Aeceptable)
ORt ANDO, FL 32819

City . FL | Zip Code

8. The above named entity submiis this siatement for the purpase of changing its registered office or regisiered agent, or baih, in the Stale of Florida. | am familiar with, 2nd accept
the obligations of reg gered agen,

SIGNATURE _ /?‘/"/\/ ff%d/ou?m

typid o0 mmmmnm- i mpplicabla. {MOTE: Asgamral AQeni Sipnaiee muuinsd when winsatiog]
9. Election Campaign Financing $5.00 may Bo
Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
me PO : [ Dewer me Jctenge [ Addition
NAME SHAIKH, NASEER WAME
STREET ADDRESS { 8638 LOST COVE DRIVE : STRET ADDRESS
cy-si-2¢ ORLANDO, FL 32819 cnv-st-2p
MME [T Delere THE Ochange [ Addition
NAME ’ KAME
STREET ADDVESS STRAEET ADDRESS
ov.stme CmY-S1-2Ip
e : 3 Detew mE ’ [ Change [ Addition
NAME . NAME .
STREET ADIHESS STREET ADDRESS
Cv-51-29 : 4 toy-st-1p
Tme ' T ek me T - T COChange ] Addition |

! NAME
st anneess SIREET ADDAESS
covin-ze ' crv-s1-1p
e O Deier me . Clciange [ Addibon
NAME NANE
STREET ADDRESS SYREN AIORESS
CIEY-S1-2P cay-s1-21
ThE ’ O Delere me OcChnge  [] Addiion
NWANE RAME
STREET ADDRESS STREEY ADDRESS
ciy-s1-2¢ €ny-s1-hp

12. 1 hereby certily thal the information suppiied with this fiing doss not qualtfy for the exernption stated in Section $19.07{3Xi), Florida Statutes. | further centify thet the Information
indicated on this reponorwpp!emm”epomsm and accurale and thal my signature shall have the same legal eflect as if made under oath, that § am an officer or director
of the corporation o the receiver of trusiee empowered B exaculs this report as required by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Block 11 {f
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: %M — 4/ 30 /03 127 PyIFss7

SMGNATURE AND TYPED OR PHINTED NAMEOF SIGMNG OFFICER OR DIRECTOR ™ . Dirytirr Phiona #

CR2E034 (10/02)

]



