2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG90000501

1. Entity Name

LODGING HOSPITALITY HOTELS INC.

84

Frincipal Place of Busipess

W. MICHIGAN AVE.STEA7-A
=& Fl 32526

Mailing Address

2400 W. MICHIGAN AVE..STE17-A
PENSACOLA FL 32525-2219

FILED
Mar 08, 2000 8:00 am
Secretary of State

03-08-2000 90080 039 ***150.00

I

I

|

L

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
" City & State City & State 4. FEl Number Applied For
5- - 558 LH 1»{0 Not Applicable
) i —
Zip Couniry ® Country 5. Centificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
[ - —— _— Name. - = - -
PATEL. NARESH Street Address (PO, Box Number is Not Acceptable)
2400 W. MICHIGAN AVE.,STE.17-A
PENSACOLA FL 32526
City FL Zip Code
8. The abive named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed namae of registared agent and ttls It applicable {NOTE' Ragstered Agent signature raguired when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B0

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) - O o Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | XP2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE o "‘;—_"E‘E' 1 petete TITLE §§J‘%’ [] Change Mddiliun gj)_
NAME - P . NAME r v ugan Ave . -Suite 172-A (222
. b . roiTr - .
STREET ADDRESS |u. _ i STENT4 N o omess | 2400 Wi A j ) 3
CTY-ST-ZP .. * " . xa L BEs2 CITY-ST-2P PWQGO[‘L ; /:L JAS 2Ll L, ‘éi
TITLE . A E ”"f"f' [ oelete TITLE ije:jﬂf /V"I“fi {7 Change MAddin‘on &
NAME R T A At : NAME ard, . -Sufte 17 A
PR oL - i el M !.:-LH RN
sReETD0REss |.* gy e o bt 4l PR sthezt souress | 2406 4 tJ Ave
S P Y R R CITY-ST-2P pm;mla ’ FL 3as52l ,
e et Tok O Detete TLE DiretAol Onted Clcrange MW addition
NAME | o dmade g 2 Zod ek e o - L[] NAME W,&_ ﬁy . A2 _é‘wa[e‘
STREET ADDRESS | ~+... GrtCe e Y GTE [T ) s akess | AHO O i cbigan A, 124
ovstzp T F reie 4 L ez CITY-ST-27IP )melu p = 32526
TITLE [ petete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2iP
TITLE [ pelete TITLE []change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oiy-S1-21p CITY-§T-71P
HILE 7 pelete TITLE (I change (3 Addltion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-2 CITY-§1-21P

13. | hereby 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver of trustes empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

her like empowerad.

changed, or on an attachment with an address, with all ot

SIGNATURE:

2 21¥ oo SSo- 487 34LY

SIGNATURE AND TYPED OR PRINTED NA)

ME OF SIGNING GFFICER OR DIRECTOR

Date Dayvme Phone %




