2000 UNIFORM BUSINESS REPORT (UBR) FILED
DGCUMENT # P98000092025 Apr 12,2000 8:00 am

1. Enlity Name

JAGUAR HOTELS, INC. ecretary of State

04-12-2000 90170 008 ***150.00

Princinal Place of Business Mailing Address
2535 SR. 18 2535 S.R. 16
ST. AUGUSTINE FL 32092 ST. AUGUSTINE FL 32092

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NQT SPACE

Clty & State : City & State 4. FE! Numb€r Applied For
/"'19( 59-3555634 / Not Applicable

f t Z' g
Zip Country P Couniry 5. CerlifMu&Dﬂa&eﬂ/lj l§e8ege5q Addional

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: Name
PATEL, AMI R Street Address (P.0. Box Number is Not Acceptable)
2535 SR. 16
ST. AUGUSTINE FL 32092
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.

SIGNATURE ~n_
Signature, typed or printed pame of registered agent and tifle if applicabla, (NOTE: Registered Agent sl}iﬁwﬂed whaen r}xnslaﬂng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FE ' N .
Tax filinlg rgquirement and elects to do so. After MAY 1, 2000 Fe will be $55 1. .Erlsgtt IES n((:jacr;n O%Tl?bnu:l”:ncmg O fg;%qohézzfe
{See crileria on back) B Make Check Payabie 1o ant of State
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE D O Dalete TITLE 1 Change [ Addition
NAME PATEL, RAMU § NAME
STREET ADDAESS | 2535 S.R. 16 STREET ADCRESS
GITY-$T-21P ST. AUGUSTINE FL 32082 GITY-ST-2IP
TITLE D O Delete TIMLE [ Change  [] Addition
NAME PATEL, RAMILA R NAME
SIREETADDRESS | 2535 SR. 16 - STREET ADDRESS
CITY-ST-2IP ST. AUGUSTINE FL 32092 cy-sT-2P . e e .
TITLE . O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY -$T-2IP CITY-ST-2IP
THLE £ [ Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
" TITLE O Delete TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change ] Addition
NAME NAME
| STREETADCRESS :  STREET ADDRESS
CITY-ST- 2P - CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not quaiify for tHQ 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 it made under oath; that } am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachry Vi ddress, with all other like empowered.
F-00  Godres-¢ 74<

SIGNATURE: :
-
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #

CR2ED34 (9/99)



