_#

2003 FO
UNIFORM

R PROFIT CORPORATION
BUSINESS REPORT (UBR)

FILED
Mar 26, 2003 8:00 am

DOCUMENT #

1. Entity Mame

RAMADA LIMITED OF NICEVILLE, INC.

P99000009918

Secretary of State

03-26-2003 90191 014 ***158.75

Principal Place of Business

Maifing Address

AR G

4577 HIGHWAY 20 4577 HIGHWAY 20
MCEVILLE FL 32578 NICEVILLE FL 32578
2. Principal Place of Business  * 3. Mailing Address -

Suite, Apt. #, etc. Suite, Apt. ¥, elc. [0 CHECK HERE IF MAKING CHANGES
City & State Ciry & State 4, FE! Number Appilad For
62—1769436 Mot Applicable
Zip Country Zip Country " ' . $8.75 Additional
‘ 5. Certificate of Status Desired O Foo Roquired
. Name and Addreas of Current Registarad Agant 7. Name and Address of New Registered Agenl
o i T T PRy S T TNAME et e e TR R e R e o o e T
PATEL, D EPAK L Streel Addrass {P.0. Box Number is Not Acceptable)
4577 HIGHWAY 20
NICEVILLE FL 32578
City F L Zip Code
8. The above named entity submits this statement lor 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 regigtered agenl.
. | siGnaATURE
R Signabs, typed of printed rame of tegistered agent and Uie ¥ applicabie. {NOTE; Registered Agent signaura roquired when rainiating} DATE
. FILE NOW!!! FEE IS $150.00 ] o .
v After May 1, 2000 Foe wifl be $550.00 B " 1 hatec o Fost
| Meke Check Payable to Florida Department of State
> 10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TME P 3 Delete e OChange [ Addion | &
NAME DEEPAK, PATEL L N g
steer apoaess | 4577 HIGHWAY 20 STREET ADDRESS §
arv-si-z¢ | NICEVILLE FL 32578 CITY-ST-2P g
e O velere Tme O] Crange [ Adition g
NAME NAME
 STREET ADDRESS STREET ADDRESS
CiTY-ST-2P GiTY-ST-2P
- TLE e e 3 Oetets TIE {1l change [ Addition
NAME N sttt < pi =ty atoadil [ T i il .~ e SRS S PO P IR RS s SEAL S I
STREET ADORESS STREET ADDRESS
CITY -ST-IP CITY - ST-ZP
TiME O Detete i Ol change [ Addition
MAME NAME
STREET ADDAESS . STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
T O etete TME DlChange 1) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TE D petete TTLE [JChange [} Addition
NAME NAME
STRTET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-BP

of the corporation or 1he

SIGNATURE: X

12. | hereby cerlify that the information supplied with this filin

indicated on this report or supplemental raport is true an ]
recaiver or trustes empowered to execute this report as required by Chapt

changed, or on an atiachment

with 20 address, with all ciheg like epowered.

fl L4 QUIRED

sil

does not qualify for the exemption stated in Section 1 19.07513)“). Florida Stalutes. | further certify that the information
accurate and that my signature shall have lhe sams fegal ef

| acl as it made under oath; that | am an officer or director
ar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

RIGNATURE AMD TYPED

h PRINTED me’s SIGNIG OFFICER OR DIRECTOR

-/mf,/”,Og' ?i/go%'] (0]

Deytens Phone #

!




