2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000089429

1. Eniity Name

NAS HOSPITALITY INC.

Pringipal Place of Business

2400 W. MICHIGAN AVE., STE. 17-A
PENSACOLA FL 32526

Mailing Address

2400 W. MICHIGAN AVE.. STE. 17-A
PENSACOLA FL 32526-2219

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90008 017 ***150.00

AT BT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
Not Applicable
Zip Country Zip Country 0 $8.75 additional

) - " . \
5. Certificate of Status Desired Foe Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Ragisterad Agent

PATEL, NASH
2400 W. MICHIGAN AVE,, STE. 17-A
PENSACOLA FL 32526

- Jay  Paded

Sg‘ef‘t’ %dgea/(/P.‘o. E%l\lu;nbez ij;)&ﬁ\;ckepla%
Swete. A

City /ﬂMUﬂM&{ FL 212%036_14’

P o
8. The above named e submits this tat?é t fog 1

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

/

22E5~00

Signature, kpad yprint ndme of regered aperfl and lile f apBRCEDS. {NOTE: Ragistered Agant signatura required when reinstating) DATE
. . N — . . . "" £ N T
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May e
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. D Added 1o Fees
(See crileria on back) il Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE [ Delete TILE Ghas }CQ,/' /} KJ‘E/ - Presiea T 0O Change Addition
NAME NAME w, A Ave, - Swite ] ',4)
STREET ADDRESS STREET ADDRESS /OMSAMIR, FL3 .lf 2L
CITY-S7-21P CITY-ST-2IP
TITLE O Delete e Padel- A/ Secrefary [cnane [ Addition
NAME NAME _’),'-f 6 L. M:bﬁ.{ﬁﬂﬂ Ave. _fte 1A
STREET ADDRESS STREET ADDRESS p by’ (325206
CITY-ST-2P CIFY-ST-2IP eHSA [é{ ! F
TITLE [ pelste TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P cITY-$T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TILE [ Delete TITLE {_ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-§T-2IP

. 43 1 nereby cenlify that the information supplied with 1h h'umg does not quatify 101 ihe exernption stated in Section 119.07{3}i), Florida Statutes. | further certily that the information
¢ tylle apnd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ycute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
like empowered.

indicated on this report or supplemental repg
of the corporation or the receiver or frustee ¢
changed, or on an attachment+ith an addrg

SIGNATURE:

Nt
NN
B & N

AR
-

o)

mary e

2-)K6-060 §50-4S - 349

SIWE ANDIIPED 08 PRINVEE'HAME GNING OFFICER OR DI R

Date Daylime Phona #

CR2E034 (9/29)



