o>
2000 UNIFORM BUSINESS BEP(’RT'(UBH)

DOCUMENT # P99000057046

1. Entity Name

LODGING SERVICES, INC.

Mailing Address

5/5/0

FILED
Jun 01, 2000 8:00 am
Secretary of State

05-05-2000 90017 022 ***150.00

Principal Place of Business
2712 VILLAGE WOQD DRIVE 4515 VILLAGE WOOD DRIVE QU oL~ - -
"""" FL 32835 ORLANDO L 32835-2729

JH

R

LA

I

‘2. Principal Ptace of Business 3. Mailng Address
Sulte. Apt. #, eic. Suita, ApL. 4, elc. DO NOT WRITE IN THIS SPACE
City & Stale Cily & State 4. FEI Number Applied For
5:1 -3603$ / 6 Nat Applicable
Zip Country Zip Country . $8.75 Additiona)
5. Centificate of Status Desired a Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
- ——— ] i R . = = m——— — = p —— — = . o= s paeeragn I
ST PATELUAY R- - =< - === T | Stset Address (PO. Box Number is Not Acceptabie) .~ - — =~ | "=~
4515 VILLAGE WOOD DRIVE A
ORLANDOQ FL 32835
City FL Zip Code
8. The above named entlty submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
S(GNATURE :
Signature, typed or printed name of registerad aent and itk it appicabla. (NOTE: Ragisiered Agent $ignature requiret when énstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE'NOWI!! FEE IS $150.00 1 ' tan Einanci
Tax filing requirement and slctS 10 80 5. After MAY 1, 2000 Fee will be $550.00 o. Eﬁ:ﬁ:}n‘?é";‘;?& ﬁ::'f“c'“g ff&a%qo";g 59
(Sea criteria on back) Make Check Payabip fo Department of Sfate
11, OFFICERS AND DIRECTORS j 12, AQDITIONS{CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TiTE D ] pele TME Ochnge [ Addition | B
HAME PATEL, JAY R NAME o
sthegr anoeess | 4515 VILLAGE WOOD DRIVE STREET ADDRESS 3
CTy-ST-7P ORLANDO FL 32635 CITY-ST-21P w
i
e D [0 oatete e Oichange [ Addition | G
HARE PATEL, ARVIND NAME
stReeT apoRess | 4515 VILLAGE WOOD DRIVE STREEF ABCRESS
ciy-sT-28 ORLANDO F1 32835 CITY-ST-2P
TME 3 Delete TIME Dichange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CIy-51-2P ) o CiTY-ST- 2P
TIRLE 3 Detete TMmE Dlcharge CJaddlion |
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-29
TME 3 Delete Tme [Jcrange [ Aadition
NAME HAME
STREET ADORESS STREET ADDRESS
Cy-§1-2P CITY-ST-2P
mE 3 Delste e Dichange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ) CITY-5T-2P )
13. 1 hereby cenig that the information supplied with this fil'lng does not quality for the exemptian stated in Section 119.07213)('»), Florida Statutes. | further gertify that the information
indicated an this repart or supplsmantal report is true and accyrate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or diractor
of he corporation or the receiver or iustee ampowered to execule this report as required by Chapter 607, Floride Statutss; and that my name appeers in Biock 11 or Block 12 1f
| changed, or on an attachment with an address. with all other like empowered. i 7
(% v A 2 %%g\ p AJ/ 407 W
 SIGNATURE: 2284727 . ., (TAY K Jlrey. FRes /22000 9791
l SIGNATURE AND TYPED DR PRINTED NAME OF OFFICER OR ] . Das Daytme Prone ¢




