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SHIVANI MOTEL CORPORATION 4 E L E: D
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) Principal Place of Business Mailing Addrass _ :
| 1485 N. SUNCOAST BLVD. 4485 N. SUNCOAST BLVD. . SECREYARY OF STATE
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6. Name and Address of Current Ragistered Agent - .- 7. Name and Addreas of Hew Reglistered Agent
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8. The above named entity submits this staternent for the purpose of changing its ragistered office or registered agent. or both, in the State of Florida.
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9. This corporation is aligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . Election G Financi
Tax fling raquiremnent and slecia 10 do 0. After MAY 1, 2000 Foe will be $550.00 Relaivaivirian S Aknelis $5.00 way Go
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1. OFFICERS AND DIRECTORS H K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D : Ol petete: - | me []Change  [] Addition
HAME DESAI, PARESH . HAME - :
seEv AODRESS | 507 NW 9TH AVE STREET ADDRESS
ciry-§1-29 CRYSTAL RIVER FL 34428 , . CrvY-ST-29
TME D : [ oetets TINE ) ‘ O cnange ] Additicn
NAME PATEL, KAMLESH - NAME
smreet ao0ress | 3921 N SEMINOLE POINT - STREET ADDRESS
CITy-5T-2P CRYSTAL RIVER FL 344 ] ciTy- 5T-2P . .

{ e 10 -rmsn e = e T fmE T [ e T - O Chenge [ Addition
NAME PATEL, MAYUR '
steet AooRess | 1203 SE 4TH AVE
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3. ) hereby cerlify that he informaticn supptiec with this tiing toes not qualify for the exemption staled in Saction v.g.o;;lam Florida Statutes. | fuither certity that the intormation
indicated on this repart or supplemental report is true and acourate and that my signature shall have the same legel effect as if mada under cath; that | am an officer or director
of the corporation of the receiver of trustes empowered to axecuts this rapart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12it
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