2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000015639 FILED
1- Emity Name Apr 23, 2000 8:00 am
PARALLEL HOTELS, INC. ecretary of State
04-23-2000 90038 018 ***150.00
Principal Place of Business Mailing Address
2020 APALACHEE PARKWAY 2020 APALACHEE PARKWAY
TALLAKASSEE FL 32301 " TALLAHASSEE FL 32301-4818
T v LT
Suite, Apt. ¥#, etc. : ' Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. £a-350> 60 Not Applicable
Zip Country i Country 5. Certifcate of Stawe Desred (1 9B+75 Additional
' Fee Required
6. Name and Address of Current Registered Agent ™ o 7. Name and Address of New Reglstered Agent
Narme
PATEL, RAKESH K Streat Address (PO, Box Number is Not Acceplable)
2020 APALACHEE PARKWAY
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name of registerad agent and ulla if applicable. {NOTE: Registersd Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ - )
Tax fiiingpreauirementgand elects toydo $0. ° After MAY 1, 2000 Fee will be $550.00 s E:t?ztt ‘IS:n?jagoﬁlr?bnugg:\ancmg O fc!sd.‘gj(?ohggiss ¢
{See criteria on back) [ Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE 1 Delete TINE PRes \DENT []Change  [R Addition
NAME NAME RAagesp K- PATEL
STREET ADDRESS STREET ADDRESS | O30 APALACHEE PRWY
CITY-ST-2IP CITY-5T-2P TAUWARASSEE ., FL 3230
TITLE [ petete TILE VILE- PREJIDENT [ Change  [® Acdition
NAME NAME KawT B - pATeL
STREET ADDRESS STREETADDRESS | 431 “TANBARK PLACE
CITY- ST-2IP CITY-ST-2IP TALLA A SsER, U 3230
TLE {7 Detete TITLE N . [ Change [ Addition
NAME HAME i )
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CiTY-ST-21P
TITLE (1 pesete TILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TIME [ pelete TITLE [Jchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-7iP
TITLE [ petete TITLE [J Change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST- 2P ‘ CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart s true and accurate and that my signature shali have the same legai effect as if made uncier cath; that | am an officer or director
of the carporation ar the receiver er frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addr mpowered.

SIGNATURE: ___ R, S =L ) 3 /a 7// o0

SIGNATURE AND TYPED OR PRINTED NANEOF SIGNING OFFICER OR DIRECTOR 4 Date

Daylime Phona #

CR2E034 (9/99"




