2000 UNIFORM BUSINETSS REPORT (UBR}) FILED

]
DOC # P99000046622 Mar 20, 2000 8:00 am
. ity Name
JR HOTELS INC. Secretal‘y of State
LR ’ 03-20-2000 90057 020 ***150.00
Principal Place of Business Mailing Address
2165 U.S. HIGHWAY 27 SOUTH 2165 U.S. HIGHWAY 27 SOUTH
LAKE PLACID FL 33852 LAKE PLACID FL 33852-7915 UUUJJYJI L
Suite, Apl. #, etc. Sulte, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0930632 Not Applicable
Zip , Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
cen Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
, . ! Name —
Ramibhai N. Patel
FEE' FRANK H II Street Address (P.O. Box Number is Not Acceptable)
401 SOUTH INDIANA RIVER DRIVE
FORT PIERCE FL 34950
2165 U.S. Bwy 27 South
City . Zip Code
Lake Placid FL 33852
8. The above named entity submits this statement for the purp’ose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed name of reégistared egenl and 1ile if app]licabla [NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible ) FILE NOWH! FEE IS $150.00 10. Election C ian Fi .
"+ Tax filing requirement and elects 10 do so, After MAY 1,2000 Fee will be $550.00 - Sleoton Campaign financing - $5.00 May se
.- (Bee criteria on back), O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS ' 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ) Delete T D/P [% Chenge [ Acdition
HAME PATEL, RAMUBHAI N NAME Patel, Ramubhai N.
STREET ACDRESS | 2165 U.S. HIGHWAY 27 SOUTH STREETADLRESS | 5165 17,8, Hwy 27 South
ciry-51-21 LAKE PLACID FL 33852 Giry-§t-219 Lake Placid, FL 33852
TTE T Delete TLE D/VP/S/T [1change K Addition
HEME NAME Patel, Jitendra D.
STREET ADDRESS STREETADCRESS | 201 S. Parrott Avenue
Giry-S1-2P GiTy-ST-ZIP Okeechobee, FL 34974
TILE ] [ Detete TITLE O change [ Addition
NAME - - 1 MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ! CITY-§T-2P
TITLE O pelete TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TITE [ Delate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-§T-2IP
TLE [ pelzte TILE J change 3 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP

13. | hereby certity that the information supplied with thfs filin does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and dccurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered ta @xecute 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 atiachment with an addregegwith all other like empowered.

SIGNATURE: Gl S ot 2/73/ v

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Date Daytme Phone #

CR2E034 (9/99)



