2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V52615 ecretary of State

LAKELAND HOSPITALITY, INC. (04-28-2000 G0081 044 ***158 75
Principal Place of Business Maifing Address
=+~ S G8R 3223 US R
Tt ame BLO33805 LAKELAND FL 33805-2105
- us -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3 16§468 " Not Appiicable
Zp Country Zip Couniry - . $8.75 Aaditional
. - - - I e e _ | 8 Certilicate of Status Desired ___Ef - Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURKETT, ANN Street Address (P.O. Box Number is Not Acceptable;
3223 US98 N
LAKELAND FL 33805
City FL Zip Code

8. The above named enlity subrp he purpo anging its registered cifice or registered agent, or both, in the State of Flerida.

SIGNATURE
~ Egrature, typec ot printsd Aama oT TELIStETE agent and title if applicable, ¥ [NOTE: Rogistared Agent signatura required when reinstating) DATE
8. Tnis corporatian is eligidle 1o satisfy its Intanglole FILE NOW!M! FEE JS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trast Fund Contribution. O Added to Fees
{See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 3 Delste e [Jchange ) Additicn
NAME KHIMANI, AMIR NAME
sTReeT AooRESS | 6110 EDGEWATER DR UNIT J STREET ADDRESS
omv-s-zP | ORLANDO FL 32810 CITY-§T-2p ,
TITLE {7 Delete TTLE [ change [T Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CirY-5T:2P . \ e e .
TTLE [ pelete e [Jchange (] Addition
NANE NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-2IP GITY-5T-2P
TTLE : [ oelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P GITY-5T-2P
TME O Delete TITLE [ change  [23 Addition
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T- 27 CITY-ST-2P
TILE 1 Detete TIE I change [ Addilion
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T7-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Figrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an afficer or director
of the carporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Black 12 if
changed, or on an attachipe i

’/_ bran addres with all other like empowered. ‘
SIGNATURE Y £ 24717 4. SN Z E:/)@??L - Y- 2004 T63688603]
7 smmruﬁ‘edumgzﬁ-o’ﬁ'ﬁnmznﬁnmsoFsucumeomcenonumelﬁmn T o f\ T 7 Date Daytime Fhone #

- s Y

Apr 28, 2000 8:00 am

CR2E034 (9/89)



