FILED
2003 FOR PROFIT CORPORATION Feb 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P99000034793 Secretary of State
1. Entity Name 02-21-2003 90196 031 ***150.00
PINE FOREST HOSPITALITY, INC.
Principal Place of Business Mailing Address
2031 HESPERIA WAY 2031 HESPERIA WAY
PENSACOLA FL 32505 PENSACOLA FL 32505
2. Principal Place of Business 3. Mailing Address Hlmlll M mll m""“' II"‘ Ilm"l" ‘"“ MH '"‘l m" H“ ~||l
Suita, ApL. # ete. Sulte. Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3563995 Not Applicable
Zp Country Zip Couniry 8. Certificate of Status Desired | ?8'75 F_\ddilional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o Name
PATEL, MAHENDRA M
2031 HESPERIA WAY
PENSACOLA FL 32505 <"~ ~ ~x— ~-iom = "= woepms e[ e« otomm, 2 e o - . .

City FL Zip Code

Street Address (P.0. Box Number is Not Acceptable)

8. The above named entity submits this statement for the purpase of changing its registered cffice or registered agent, or both, in the State of Florida. | am famiilar with, and accept

21923

the obligations of registered dgent.

SIGNATURE

Signature, fypad of printed name of registerad agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
] 1
u FILE NOWLI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. L Added to Fees

Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS l 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTCRS iN 11

ME D O pelete TILE O change [ Addition g

NAME PATEL, MAHENDRA M NAME g

sTReeT aDoRess | 2031 HESPERIA WAY STREET ADDRESS 3

CITY-ST-2IP PENSACOLA FL 32505 CITY-ST-2IP ]
o

TITLE D [ pelets - TITLE [Jchange [ Addition g

NAME PATEL, NARESH M NAME *

STREET ADDRESS { 4103 ST GEQRGE PL STREET ADCRESS

orv-s1-2¢ | TURLOCK GA 95382 OTY-57-2p

THLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S7-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ~ 7 CITY-ST-7IP

TE T Delete TNTLE | ST T [lchage  [J Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-ZIP CITY-ST1-2IP

TILE [ pefete TITLE [JChange  [J Adeition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

12. | hereby certify that the information supdllied with this filin poes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infarmaticon
indicated on this report or supplementalirepgrt is true andfgccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trusfee gnpowered xecute this report as required by Chapter 607, Florida Statutes; and tha my name appears in Block 10 or Block 11 if
changed, or on an altachment with an 5, with all gther like empowered.

AR s B ED 2]y [v3 Qm-é’uﬁ%%

SIGNATURE: ___ Sl

SIGNATURE AND[TYPED BR PRNTED u?iu—: OFSIGNING OFFICER OR DIRECTOR ! Dare

!é_;"—f

Daytime Prufle *




