2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V26226

1. Entity Name

BUDGET INN OF TALLAHASSEE, INC.

- K

Principal Place of Business'

Mailing Addrass

FILED
COFEB 29 Py |: gy

1402 WEST TENNESSEE STREET 1402 WEST TENNESSEE STREET SECRETARY nr oA
1ALLAMASSEE FL 32004 TALLAHASSEE FL 320043403 TALL ﬁ‘]_,lfgj‘::_# rSTATE
R f.-u;:);_;_’ f‘LORiDA
e ARG
Sulls, ApL. B, &ic, Suits, ADL #, &IC. DO NOT WRITE IN THIS SPACE -
City & State City & Siate 4. FEl Number ) Applied For
. 59-3122471 Mot Apioabe
. 20 - N P C-ou nt.ry P Country 5. Certificate of Status Desired [ ?8'75 Addiional
- : . B I [ . - — P —_ , -Fea Required , . .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
’ Name ’
RAINER, FRANK:P N .
- _RANen, e, e —— .-]-Stres? Addrass {P.0. Box Number is Not Acceptable) _
215 SOUTH MONROE STREET
l SIWRTE 600
TALLAHASSEE FL 32301 —s : -
City : L nimr oM Tempr 7 Code o: !
: i L3, T FL RO T
§

WEVHerE L 3
VAR MR Y o e 4oc

SIGNATURE - *" -

R DRE T

8, The above named entity submits this Statemen 1or ihe pupose of changing its reglstered office or registared agent, of bolh, in the State’nf Florida, ™'

Set- Lant ol

T DR 1eetan )y

Signature, Typed of pntad neme of regisiersd agent end toa f applicable.

(NUT.E‘ Registered Agent ugnatura requinsd when rainsiating)

DAYE

9. This corporation is ligible to satisfy its Intangible
Tax filing requirement and elects to do so.
. [Seg'critena on back) -

FILE NOWI1! FEE IS $150.00
After MAY 1, 2000 Fea will be $550.00

10. Election Campaign Financing

Trust Fund Contribution.

" $5.00 May Be
Added to Fees

Make Check Payabla to Department of State

3. OFFICERS AND DIRECTORS 2. ADDITYONS/CHANGES TG OFFICERS AND DIREGTORS IN 11 _
TmE D 3 Detets e [l change [ Addilion | &
NAME PATEL, JAIDEV (JAY) NAME e
TREET ADDRESS . SYAEET ADDR . - S

srestaouess | 1402 W TENNESSEE ST & 200003161252~
om-st-2p | TALLAHASSEE FL orv-st-2 0307 /00=-01100-—=016| 8
e D f 0O Cetete TILE 1;** o UD@ cnagg%.*@fnﬁuiom}o
e PATEL, DAYA J e 1ol =U.
seet acoRess | 1402 W. TENNESSEE ST. STREET ADDRESS
omv-st-ze | TALLAHASSEE FL 32304 . cITy-ST-7P
TTE T ] Delte 0 -TTTLE g = = I T ———— AD-CW@-—D-M"HE{‘E- -
NAME f MAME
STREET ADDRESS STREET ADDRESS
cvstap | Sl . _powestar ..
TILE B O Delete TTE O crange (] Addition
NAME NAME
STRCET ADDRESS STREET ADDRESS
GTY-S7-71P | CyY-ST-2P
TE - O Delele e 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
gpv-s1-2r _ CITY- 5T-2IP
e - O oeie . | mue O Crange L] Acditon
WME NAME
STH4EY ADDRESS X STREET ADDRESS SP

{ cmy-st-zp CiTY-ST-2P

13. 1 hereby c;rtify that the information supplied with this filing does not quali-ly for the exemption stated in Section
indicated on this repdrt or supplemental report is true and accurate and that my signatura shal
of the corporation of the receiver or rustes empowered to execute this report as required by C

changed, or on an allachment with an address, with all other iike empowered.

| have the same
hapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12H

119.07(3)()), Florida Statutes. | further certify that the information
legal affect as il mada under cath; that | am an officer or director

Zed e i frgn e K s Aokl E‘:Sb-o?-%"zf}?zr
SIGNATURE: i €@~Gs[-%b=i ﬁpﬁl@’_}' ANEED //DQD /) o
IRB AND TYPED OR PRINTED HAME OF SIGNING GFFICER OR DIRECTOR " Date Prans #




