..2001 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # P99000053016 Mar 20, 2001 8:00 am
oy home Secretary of State

SHIVANI MOTEL CORPORATION 03.90.2001 S0 6 048 150,00
Principal Place of Business Mailing Address
4486 N. SUNCOAST BLVD. 2380 N.W. HIGHWAY 15 .
CRYSTAL RIVER FL 34428 CRYSTAL RIVER FL 34428 B¥348Vv4
!
Suite, Apt. #, etc. Suite, Apt. #, etc. QO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 58-2475214 Applied For
. Not Applicable
1L | cewty Zp (o .| 5 Genificate of Status Desired.  []  $8-79 Additinal
- -~ il - "= : Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
PATEL’MAYURN Street Add P.0. Box Number is Not A tabl
2380 N.W. HIGHWAY 19 tree ress (P.O. Box Number is Not Acceptable)
CRYSTAL RIVER FL 34428
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad narma of registared agent and title it applicable. (NQTE: Registered Agsnt signature required when raingtating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 . o
. ! 10. Elect F
Tax filing requirement and elscts to do so. After MAY 1, 2001 Fee will be $550.00 T:,;Iiz;f;agg.—iﬁ’guu::ncmg 0 fgﬂqohg’?ésae
(See criteria on back) O Make Check Payabile to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O oelete TLE (1 Changs ] Addition
NAME DESAl, PARESH NAME
sTreer aooness | 507 NW 9TH AVE STREET ADDRESS
cirv-s-zp | CRYSTAL RIVER FL 34428 CITY-ST-2IP
TITLE D [3 Delete TITLE [ cChange  [] Addition
NAME PATEL, KAMLESH NAME
street anoress | 3921 N SEMINOLE POINT STREET ADDRESS
-ciry-sT-2r—- |- CRYSTAL-RIVER.FL.34429- — - —— -~ -~ CITY-ST-71P PRSI - - .-
TITLE D [ pelete TILE [Jchange [ Addition
HAME PATEL, MAYUR NAME
streeT Aopress + 1203 SE 4TH AVE STREET ADORESS
crv-st-ze | CRYSTAL RIVER FL 34428 CITY-ST-2%
TMLE [ Delete TLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-SY-2IP
TITLE O Delete TILE [ Change [ Addition
HAME N . NAME
STHEET ADDRESS i W e STREET ADDRESS
CITY-$1-2P : S TY-ST-7IP
TITLE ; O Delete TIILE JCrange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CryY-sT-21P CIY-ST-2P

13. ! hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.0753)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal elfect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or frustee empowered to execute 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 address, with all other like empowsared.

SIGNATURE: Mae e =Oat | 03__! l6lo] 3$2[2>95]24)

SIGNATURE AND "ﬂ OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytme Phone #

5

CRZE034 (10/00}



