Lo
\*f -
2002 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #  P9900003479

1. Entity Name

PINE FOREST HOSPITAUITY, INC.

FILED
Apr 21, 2002 8:00 am
ecretary of State

03-13-2002 90120 004 ***150.00

371

Principal Place of Business

2031 HESPERIA WAY
PENSACOLA FL 22505

Fl

o

Mailing Address

203 HESPERIA WAY
PENSACOLA FL 32505

2. Principal Place of Business

3. Mailing Address

' Suite, Apt. #, etc.

Suite, Apl. #, etc.

IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
J e e I Al - R EIT 503563996. | __ heraosicanel- -
ap Country Zp Country 5. Certificate ol Status Dasired O ?:;g?quﬁ?:dmm'l
8. Name and Addross of Current Registered Agant 7. Name and Address of New Registsred Agent
oy S . Seeomec ez NOMGL__ o cn e o o S e~ |
PA ” M Street Address {P.O. Box Number is Not Acceplable)
2031 HESPERIA WAY
PENSACOLA FL 32505
City FL I Zip Code

8. The above narmed enfity spbmits U sta I for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE___J (2; MA’H ENDR Y- ﬂqﬁé‘/ ‘ﬂm«.‘i ) ﬂm}/ é_} .‘)_,9"3)/
{ Saranab, retpuirac Whan g9) TE

o ‘nmm'wmy:méwagmmmnmm. (NOTE; Ragisiored Agen ¢igr

9. This corporation Is ellgible 1o satisy its Intangible
Tax filing requiremenl and elects to do s0.
. [See critaria on back)

FILE NOW!? FEE IS $150.00
After May 1, 2002 Fee wlll be $550.00
Make Check Payable to Department of State

10. Election Campsign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

11. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TnE D [ Detete TME Ocrange [ Addtien | S
NAME PATEL, MAHENDRA M NAME 3
smeel anoess | 2031 HESPERIA WAY STREET AODRESS é
emv-st-z¢ | PENSACOLA FL 32505 CiTY-ST-2p o
ME D O pelete TME (] Change ] Addition s -
NAME PATEL, NARESH M NAME

|_smiETanoress | 4103 ST GEORGE PL__ . . _ || smeETADDRESS e e . . . .
on-s-2¢ i TURLOCK GA 95382 CITY-$1-21P
e [ Delete TME Ochangs [ Additon

NME NAME

STREET ADDRESS B == | sttt appregs ™ | s SN I
CIty-$T-2°P CITY-S1-2P
HLE O Delete TITLE O change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-ST-2iP Ccimy-sI-2p

TE O catete TMLE [CJcChange [ Additin [
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CRY-ST-2IP
TITLE 2 Delete TIMLE Clchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P £rrr-51-29

loe

of the corporation or the receiver or lrustee empower
othef like em, I

changed, or on an atltachment with an addresy, with

U W Ay | -
SIGNATURE: ___ SIGNATUR[ZRE NS

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true end accurale and Ihat my signature shall have the sama legal effect as # made under cath; that | am an officar or director
ute this rgpdit as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

U7¢-9%9

SIGNATURE AND TYPED OR NAME'DF 3IGNING DFFIC!

Af‘é"gl L5b 476

7

In n}n..ms:mf



