FILED

Jul 22, 2004 8:00 am
2°°f‘ F°§,§§3§LTR%?,%';§RA"°" Secretary of State

DOCUMENT 2 P99000086858 07-22-2004 90002 040 ***550.00
1. Entity Name |
A.R. HOTELS Il INC.
Principal Place of Business Mailing Address
SUPER 8 MGTEL | SUPER 8 MOTEL
13260 34TH ST, NORTH 13260 34TH ST, NORTH
CLEARWATER, FL 3.,3762 CLEARWATER, FL 33762
Suite, Apt. #, etc. k Suite, Apt. #, etc. 07152004 Chg-P CR2E034 (10/03)
City & State : : City & State 4. FEl Number Applied For
T S B S . . .59-3602165 - Not Applicable
Zp Country _ Zp Coupiry 5, Certificate of Status Desired 0 $8 75 Addtional
. Fes Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
! ‘| Name <
. ] A NI
PATEL, BHAGVANJI M Srec A PAP_Z? L —5—% VA Q ‘ ‘V\
5353 CONROY RD SUITE 200 regLAdgress (£.O. Boy “»mbi’és NolAcceptab
ORLANDO, FL 32811 VESEE” o
: Cit Zip Col
_ : 1Y LeAarwWATeR FL | P29
8. The above named ennty submits this statement for the purpose of changlng its reglsterad office or registered agent, or both, in the Statéypf Florida, | am familiar with, and accept
the ciligations of registered egent. /4 U_ X Q-ﬂ,e{ﬁ
Dby ddrens Fuang Hisloer
SIGNATURE . 1 t
Signaturs, !)‘rpst! or pnnmd nama of vegzswed agent and fitle if applicable. (NOTE: Reqislara:j Agent signatura required when reinstating} DATE
FILE NOW!I! FEE IS $550.00 8. Election Campaign Finaricing $5.00 MayBe
Due by September 8, 2004 Trust Fund Contribution. O Added to Feas
10. B OFFICERS AND DIRECTDRS 1. ADDITIONS /CHANGES TO OFFICEARS AND DIRECTORS IN 11
TITLE [P ' [ Delete e (O Change ) Addition
NAME PATEL, BHAGVANJI M AN
STREET ADDRESS | 13280-34TH ST. NORTH STAE -1 ADDRESS
ciry-SE-219 CLEARWATER, FL 33762 CITY- ST-7IP
TiLE o, Dlove e {3 change [T Addition
NAME PATEL, JAYAMATI rAME
STREETADDRESS | 13260 34TH ST. N. STREIT ADDRESS
CITY-8T-20P CLEARWATER FL 33762 CITY-ST- 2P
ifiE I Tt =TT Obelete mE T T T U O change”” O Additiod |
NAME NAME
STREET ADDRESS . STREET ADDRESS
Cy-S1-2IP ) oiry- 577
THLE O Delete TME [fchange [ Addition
NAME : NAME
STREET ADDRESS " STREET ADDRESS
CHTY-ST-ZIP ) CIFY-31-ZP
TME [ Delete TmE (7 Change [ Addition
NAME " NAME
STREET ADDRESS i STREET ADDRESS
CITY-51-2P ) . CITY-&T-2P
e - ) [T Deete ms [Jchange [ Addition
NAME - NAME .
STREET ADDRESS i . STREET ADDRESS
CITY-5T-2IP . CITY-€T- 7P

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 infermation
indicated on this report or supplemental report iis true and accurate 2nd that my signatu;e shall have the same legal sifect as if made under calh; that | am an officer or director
af the corporation of the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

¢hanged, or on an allachmem wilk-an address, with,g! other like empowered.
ﬂ -5 72-58K| 7h~3}0‘f’

SIGNATURE: |
SIGNATURE AND TYPEW OR PRINTED NAME OF SIGNING OFFICER OR MRECTOA Data Daytima Phone #




