T |
2002 UNIFORM BUSINESS REPORT (UBR) Ma Og%()%]z) 3-00 amg

DOCUMENT # y
1. iy Name P39000075679 Secretary of State |
LAFAYETTE MOTEL, INC." 05-05-2002 90271 001 ***317.50 B
Principal Place of Busingss Mailing Address
1525 W. TENNESSEE ST. 1525 W. TENNESSEE ST. J Ut 11/
TALLAHASSEE FL 32304 TALLAHASSEE FL 32304
S — S— LA AN
¢
. ]
Suite, ApL. #, stc. ] v Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State™ "~ "~ — —=me o — ~4._FELNumber _ -4 . Applied For
= : 50-3505771- - e e -
Zip / Country Zip Country 5. Certificate of Status Desired ] $8'75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :J - p”q_l”/
PATEL’ JC. Street Address (P.Q. Box Number is Not Acceptable}
819 MCGUIRE AVE -
TALLAHASSEE FL 32303 S niguire [
v AL Aascs FL |3%%% >

8. The above namad entity submits this statemen?the purposg of changing its registered office or registered agent, or both, in the State of Florida.

i A5 500>

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registared Agant signature required when reinstating} DATE

9. This corpofation is eligible to satisfy its Intangible FILE NOW!!i FEE i5 $150.00 ) S

Tax filing iequirer}leritgand elects toydo S0, After May 1, 2002 Fee will be $550.00 10- E:igilzzr%ag;‘:;?;uzg: neng O fc:jd(c’itt} hgay Be

(See criteria on back) 0 Make Check Payable to Department of State ' eato Fees
11. R © QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
THE prt o O Delete TITLE O change [ Addilion | S
NAME PATEL, J C . NAME 3
steeT aporess {519 MCGUIRE AVE - STREET ADDRESS 3
CITY-ST-2P TALLAHASSEE F[_ 32303 CITY-ST-ZIP @
JLLI SRR ‘Sj, e O Delete TITLE [CJchange [ Addition 5
NAME PATEL, §J - CooT | . . . 1 .
STREET ADDRESS | 819 MCGUIRE AVE = STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE FL 32303 CITY-ST-2P
TITLE [ pelete THLE ] (O change [ Addition
NAME - . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-21P
TITLE [ petete TITLE {JChange ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST- 7P CITY-ST-2IP
TME™ =0 - | - [ Delete THLE [ change [ Additicn
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-S7-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 carporation or the receiver or truslee empowered to exacute 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 aitachment with an address, with all other like empowered. .
5 TR VRSN (R IR R g ) 8 My e iy 9 : 4 i, P g 5 3
SIGNATURE: SIGNATUREG BEQUNRED Z/L u/ A 22002 5860353

e i e — = SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Date Daytima Phong #
— e e e = T e S S Y S i, e o




