2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9300008667 1 .
1. Entity Name Jan 28, 2000 8 . OO am
J.K. HOTELS, INC. Secretary of State
01-28-2000 90146 001 ***150.00
Principal Place of Business Mailing Address
5353 CONROY ROAD 5353 CONROY ROAD
SUITE 200 SUITE 200
QRLANDO FL 32811 ORLANDO FL 32811.3709
T T RO A G
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
50-1599696F Not Appiicable
zp Country Zip . Country 5. Certificata of Status Dasired $8.75 Additional
U S 1 - o ot . L L . Fee Required_ _
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NAN‘H" KAMLESH Street Address (PO, Box Number is Not Acceptable)
5353 CONROY ROAD
SUITE 200
ORLANDO FL 32811 o TR

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
Signature, typed or printed name of registered agent and bile if appicabie (NCTE: Registared Agent signature required when rsinstating) DATE
8. This corporation is efigible to satisfy its Intangible FILE NOWI!t FEE IS $150.00 . N
Tax ﬁlin; raqu‘iremem%:\nd elects t:)y do 50, ® After MAY 1, 2000 Fee wms be $550.00 10. E'ec”"” Campaign Financing $5.00 May B¢
G TE rust Fund Contribution. 0 Added to Fees
{See criteria on back) a Make Check Payable to Department of State .
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE D ] Delete TME D) Change [ Adaition
HAME NANM, KAMLESH NAME
sTREEY ADDRESS | 5353 CONROY ROAD, SUITE 200 STREET ADDAESS
CITY-§T-2IP ORLANDO FL 32811 CITY-ST-2IP
TTLE 3 vetete TITLE [CIchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F CITY-5T-71p
une - e = = o= [pelete * - —~Qf mME - - =—|~ -— ~ - - - memme oe <o = [elChange ] Addition -
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
GITY-ST-2F CITY-ST-2IP
TITLE 3 Delete MLE 3 change [ Addition
_ NAME
STAEET ADDRESS
CITY-ST-2IP
- £ petgte TLE O] change [ Addition
- NAME
R e STREET ADDRESS
sT-7P CTY-ST-7iP
- (3 ectete TME [ change [ Addition
- HAME
STREET ADDRESS
CITY-ST-2IP

| hereby certlfy that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legai effect as if made under oath; that | am an officer or direcion
of the corporation or the receiver or irystee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Blogk 12 14f
changed, or on an atizchment,with an address, with all cther ke empowered.

o - SRAK Rl A e R N Gw L A
EATURE: _ sbagoed 2k REQUIRED |-&4-00  407-581-9000
SIGNATURE AND TYFPH 5 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #




