'—

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000075679

1. Entity Name

LAFAYETTE MOTEL, INC.

FLED

03FCB |1 pidea

Principal Place of Business Mailing Address f:’" 'iltgf:h.f:"::‘\;lrf Gi: Q-L-_f;'—;-_-
1525 W. TENNESSEE ST. 1525 W. TENNESSEE ST. TALLAMASSER H L{‘Jip A
TALLAHASSEE FL 32304 TALLAHASSEE FL 32304 e PR

EE— S— A A

25 B boye As_Sbove
Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE |F MAKING CHANGES
City & State f City & State 4. FE! Number Applied For
1926 A0 -725-’JE- sseest 77% LLAHAS SEZ : 59-3595771 Not Applicable
3 —%lzp 3 pd. LC cg\tory ~ 325 > 04 foEung;;J 8. Certificate of Status Desired O gese'gfq L.:;:I:ditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . e - | Name. = - ) - : —ir e - .
T T e “""P'ZL‘\"’T'L’_':"(;:”“"T"“ TG s o

PATEL, J.C. S . N Y 5
819 MCGUIRE AVE treet Address (P.O. Box Number is Not Acceptal i)
TALLAHASSEE FL 32303 Fla MMauirE e

 TALL AHASSCE FL | "3%%02

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registerad agent and titte if applicabie. (NOTE: Registerad Agent signature required when reinstating) DATE

. FILE NCW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing m $5.00 may Be
Make Check Payable to Florida Department of State

Trust Fund Contribution. Added 1o Fees

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS | K& ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TiTLE [ Change ] Addition
NAME PATEL, J C - NAME TR A BT e ey e
) g e o ¥
smreer aporess | 819 MCGUIRE AVE STREET ADIDHESS . ,_Jg' H,j},:_—;u !1153.;' ; I:i-‘;;_' ;;'E“'l_ﬂ an
orv-st-2¢ | TALLAHASSEE FL 32303 Cify-s1-2p U2/ 140301007008 ##350.1]
TITLE S - 7 pelets TITLE (] Change ] Acdition
NAME PATEL, $ . NAME
STREET ADDRESS | §19 MCGUIRE AVE STREET ADDRESS
CITY-ST-7IP TALLAHASSEE FL 32303 CITY-ST-2IP
TIMLE [ Deleta TIMLE O Change ] Addition
NAME . NAME
STREET ADDRESS T o= - oy SWETADORESS | .
CITY-ST-2IP CITY-ST-7/P - e e
TITLE [ betete TITLE [ Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TE - [ telete TNLE [ charge [ Additisn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If
changed, or on an attachment with an address, with all pther like ermpowered.

SIGNATURE: SHGE@&"'&L?HE@UHRED 12002 ggoggmasa

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimea Phone #




