2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000069327

1. Enlity Name

MAYA HOTEL CORPORATION

Principal Place of Business

4485 N. SUNCOAST BOULEVARD
CRYSTAL RIVER FL 34428

Mailing Address

4486 N. SUNCOAST BOULEVARD
CRYSTAL RIVER FL 34425-6368

2, Principal Piace of Business

3. Mailing Address
2320 ™My BanBNg

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90119 013 ***150.00

07238

AR A

I

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale Cily & State _ 4. FEI Number - | _|Applied For
CRYSTHL RWeR, L 59.359 83997 | vz o
Zip Country Zip Country . ) 8.75 Additional
2 q /_‘ X A CATRVUS 5. Certlflc-ale of Status Desired [:] I§ee Requiredmona
6. Name and Address of Curtent Registered Agént ) 7. Name and Address of New Registered Agent
N —
BARNES, G. MAX __PATEL TARNWLR
10113 KI,MB.ROUGH DAVE Street Address (P.C. Box Number is rtlot Acces ta\blti)_\ q
BROOKSVILLE FL 34601 ’
Ci — Zip Cod
ce~se RRWWER FL |p_'§’4$’2, 2%

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 “ﬂzubu\ AN D(‘LM

Jon 2(gdoo

Sn‘gnal’ure. typ@ printed name of vegl‘slarad agent and

ntie if applicabia. (NOTE' Registered Agent signalura required

whan reinstating} DATE

9. This corporation is eligible to satisfy its Intangible
TJax filing requiremert and elects 1o do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) il Make Check Payable to Department of State
. CFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O elete TLE [l Change [ ‘2%
NAME DESAl, PARESH NAME
streeT aooress | 507 N.W. 9TH AVENUE STREET ADDRESS
CITY-ST-2IP CRYSTAL RIVER Fl. 34428 CITY-§7-21P
me D 3 Delets TE O Change [ *2*=~
NAME PATEL, KAMLESH NAME
stree? anbress | 3921 N. SEMINOLE POINT STREET ADDRESS
erv-51-20 | CRYSTAL RIVER FL 34429 CTY-57-2P B
TME ~ D oo O Gelers™~ f me T ] [ Change (7] Addilior
NAME PATEL, MAYUR NAME
streeT sonress | 1203 S.E. 4TH AVENUE STREET ADORESS
<ITy-S1- 2 CRYSTAL RIVER FL 34428 CITY-ST-2IP
TILE [ Defete TITLE [Jchange [ Additior
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T- 2P
TLE 2 pelete TILE [ Change ] Additior
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZiP CiTY-5T-2IF
TLE 1 Deigte TILE [ Change [T Additior
NAME NAME
SIREET ADDRESS STREET ADBRESS
CITY-51-2IP CIyY-5T-2IF

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(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 directcr
of the corporation or the receiver or truslee empowered {0 execule 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 attachment with an address, with all other like empowered.

JHEN

v A

RN o O

Jan oo 362-795 211

SIGNATURE: ~ &%QA _
L SIGHNATURE AND TY| R PRINTED NAME OF SIGNING QFFICER OR DIRECTOR
' .. A

Date Daytima Phone #




