2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED |
Mar 21, 2003 8:00 am

DOCUMENT # J61437
1. Entity Name

AMERICAN INN OF COLUMBIA COUNTY, INC.

.

Secretary of State

(03-21-2003 90078 012 ***150.00

Principal Place of Business Mailing Address

% PRAPTIAINTERSTATE-GROUP ARVIND PATEL -
P03 %2536 4295 EISENHOWER CIR.
DES_PLAINFS.IL 500422536 HOFFMAN ESTATES il 60195

Lo

Principal Place of Busin

A s Pare

3. Mailing Addregs
S

LT

Sufte, Apt. #, stc.
&'“PS‘UIe < Xlﬂ:’; clb&«:&

Sl

Suite, Apt. #, etc.

(0 CHECK HERE IF MAKING CHANGES

ATTN MR. BILL HALEY
LAKE CITY FL 32055-0922

City & State City & State™ 4, FEI Number Applied For
'&'Tb F"F NAGW Somy \n?ll ' 59-1792440 Not Applicable
'Zit S \_q S CoHngy Zip — Country 5. Certificate of Status Desired O Eez.ggq Lﬂid;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- m—— e R — s e B e ;Nal""'% e I e i oo e
BRANNON'BROWN'HALEY'ROBINSON & COLE, PA Streat Address (F.O. Box Number is Not Acceptable)
10 N COLUMBIA STREET

City Zip Code

FL

8. The above named entity submits this statement for the
the obligations of registered agent.

SIGNATURE

purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and titte it applicabie.

(NOTE: Registered Agent signature required when reinstating) QATE

FILE NOW!!! FEE'IS $150.00
After May 1, 2003 Fee will be $550.00 5
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. - OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e SD {1 Delete TITLE [ change [ Addition | &
NAME PATEL, A A NAME =)
STREET ADDRESS | 4295 EISENHOWER CIRCLE STREET ADDRESS g
GITY-ST-2IP HOFFMAN ESTATES IL 60195 CITY-3T-2IP a
TITLE PD ] Detete TITLE [J Change [ Addition %
NAME PATEL, ARVIND M.D. NAME

STREET ADORESS | 4295 EISENHOWER CIRCLE STREET ADDRESS

arv-si-7p - [HOFFMAN ESTATES IL CITY-51-2IP

THLE ] Delete TITLE [ charge (7 Addition
NAME ) A ewe 1 . e

STREET ADDRESS - 7 T T T U s aoneess | ) )

CITY-ST-2ip CITY-ST-2IP

TLE O Delete TITLE [Jchange ] Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP K CITY-57-2IP

TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE {J Delsts TITLE [(J Change ] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2iP CITY-ST-7IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the recei r trustee empowered to exacute this
changed, or on an attachmerit withan address, with all other like ampo!

SIGNATURE: ANTURE /)

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further
accurate and that my signature shall have the sai

C certify that the information
legal effect as if made under oath; that | am an officer or director
Statutes; and that my name appears in Block 10 or Block 11 if

2/1/(7¢>

1
[EET— ~ X Day‘ha%e')#

repert as required by Chapler 807, Fibri

Do ()




