2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #. S64965

1. Entity Name | S

T «

i

OMNI HOTELS, ING.

Principal Place of Business

5225 US HWY 27 N.
DAVENPORT FL 33837
us

Mailing Address

5225 US HWY 27 N.
DAVENPORT FL 33837-8830
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

suol kirvan Bd., 3 225

FILED
Feb 07, 2000 8:00 am
Secretary of State

02-07-2000 90016 037 ***150.00

nog17644

NGO

DO NOT WRITE IN THIS SPACE

{0

City & State City & State 4. FE! Number Applied For
OFD‘QT) Cﬂ@ F L_' 59-3076427 Not Applicable
Zip Country Zip Country o ) $8.75 Additional
3:2_ % \ ci 5. Certificate of Status Desired O Fee Roquired
- = - .= -B6.-Name and-Address of Current Registered Agent "~ -- I~ ==-" "7, Name and Address of New Registered Agent™ =~ " *
Narme
GUPTA, SURESH K. Street Address (P.O. Box Number is Not Acceptable)
5226 US HWY 27 N.
DAVENPORT FL 33837
City Zip Code
p / FL

8. The above named entity

%ement i

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

Quregh Gupiy

2 - -2.000

SIGNATURE
e Signature, typed or primad s h’regi&W \tla i applicabls, _ . . (NOTE: Registered Agent signature required when reilstating) DATE
e o A S A A T L

"l

85This chrporation is eligicle to satisfy its Intangible
Tax fiing requirement and elects 1o do so.
(See criteria on back)

~ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contributien.

$5.00 may Be
Added to Feas

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TREETCS o 4 1 SR ] elets TILE P Change [ Addition
NAME AGGARWAL, BRAHAM R NAME

STREET ADDRESS | 7636 APPLETREE CIRCLE STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32819 ' CITY-5T-2IP

TIE PSD O Delete TITLE [ Change (] Addition
NAME GUPTA, SURESH K NAME

sTreet aDDRESS | 7636 APPLETREE CIRCLE STREET ADDRESS

CHY-§1-2IP ORLANDO FL 32819 CATY -S1-7P

e S e A i = me -~ T T TR T TR T ") Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

TITLE O Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-$T-2IP

TITLE [ petete TILE [ Change  [2J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-S7-2IP

TMLE 3 velete TNLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CGrY-ST-2IP

13. | hereby certify that the information supplied with this filipg 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 trug#nd accurate and that my signature shall have the same legal effect as it made under oath; that { am an officer or director

of the corporation cr the recelver or trustee empoyst
changed, or on an attachment with an addresgs#%)

SIGNATURE:

piner likeeppbwered.

adA0 execute th eport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2-1000 407 20b Yoy

Data Caytime Phone #




