2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED

DOCUM P99000061701 Feb 21, 2000 8:00 am
ANNAPURNA HOSPITALITY CORPORATION Secretary of State

) 02-21-2000 90013 038 ***150.00

Principal Place of Business Mailing Address

233 MARION OAKS LANE 239 MARION OAKS LANE

OCALA FL 34473-2811 OCALA FL 34473-2811

T N UMY R RSO
Suite, Apt. #, etc. Suite, Apt. #, sic T DO NOT WRITE IN THIS SPACE
City & State City & State T :.jt »j%bqer 3<q |43 Applied Far

~¥ 1 2> ~ [Not Applicable

Zp Country 2P Country 5. Certificate of Stalus Desired [ §g';’§q L’fi‘f:d‘""”a'

T ~-8-Name and-Address ot Current-Registered-Agent it By 2 - ~7.-Name and A.Qd;qgg giﬂgy\iﬂeglste;édi\_gent_@ — o
Name
PATEL’ PRABODH C Street Address (PO. Box Number is Not Acceptable)
815 ORIENTA AVE., STE. 6
ALTAMONTE SPRINGS FL 32701
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.

SIGNATURE
Signalture, typed or printed name of registered agent and Ltle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
) N I ) "
9. 1hlSﬂC.OTDOTalIF)I"I is eligible 1? satlsfyc:ts Intangible FILE NOW!!! FEE IS?"$1 50.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and eiects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Oa Make Check Payable to Department of State
1. _ OFFICERS AND DIRECTORS | KPR T ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD () Delete TILE [ change ] Addition
NAME PATEL, BHARAT HAME
streer a00ReSS | 239 MARION OAKS LANE STREET ADDRESS
CITY-ST-ZIP OCALA FL 344732811 CITY-S7- 2P
me 8TD 3 Delets ME [ Change [ Addition

NAME PATEL, DEVESH
steer aooress | 239 MARION OAKS LANE
Cry-51-2P OCALA FL 34473-2811

NAME
STHEELADORESS
CITY-ST-ZIP

TITLE [ pelete TITLE [Jchange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE {1 Detete TITLE [J change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

TITLE [ pelete THLE [ cChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE ] Delete TIMLE (Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$7-21P

13. 1 hereby certify that the information supplied with this fiing does not qualify for the exernption stated in Section ‘.‘.9.{3:!-{':-’.-)('\), Florida Statutes. ! (uﬂhericelﬂfy that the information
indicated on this report or supplemental repart is trua 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 cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment wWh all other like empowered.
sianaTuRE: (2

SIGNATWNDT\'PED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

CR2E034 (9/99)



