2000 UNIFORM BUSINESS REPORT (UBR)

D gigmgmyENT # F91233 Jan ZSF%%(%)D&OO am

MINAL, INC. Secretary of State

01-28-2000 90168 007 ***150.00

Principal Place of Business Mailing Address
906 E BRANDON BLVD 406 E BRANDON BLVD
BRANDON FL 33511 BRANDON FL 335118514
Sulte, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE .

City & State City & State 4, FE| Number 59_2202447 Applied For
Not Applicable

i t 2Zi iti
Zp Country ® : Country 5. Cerlificate of Status Desied [ gg-gfq lfi‘fedc;“"“a'
6. Name and Address of Current Registered Agent 7. Mame and Address of New Reglsterad Agent
- Namg ] -

CHAMPAK, PATEL Street Address (P.C. Box Number is Not Acceptable}

906 E BRANDON BLVD

BRADON FL 33511

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, er both, in the State of Florida.

SIGNATURE
Signatufa, iyped o prated neme of registered agert and W i applicable. (NOTE: Registarad Agant signatue requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!Ii FEE iS $150.00 ) .
10. Elect F
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 0 Trj:tlgz n%aéﬂ;&::ﬁjr:m:nancmg 0 fg‘gﬂoﬂ?‘;fe
{See criteria on back) U Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD O oelete TITLE O change [ Addition
NAME PATEL, CHAMPAK NAME
stReet aoDRess | 906 E BRANDON BLVD STREET ADDRESS
orv-s1-2¢ | BRANDON, FL 00000 oy st-zp
TImLE D ] Delete I TITLE [JChange L] Addition
NAME PATEL, *HANDU HAME
sTREET ADDRESS | 906 E BRANDON BLVD STREET ADDRESS
CHTY-ST-1IP BRANDON, FL 00000 CITY-ST-2IP
|-me——- . [ DS . e . -0 Deete - ME — _ - o [ Change . . [] Addition
NAME PATEL, VASANT NAME
STREET ADDRESS | 906 E BRANDON BLVD STREET ADDRESS
CITY-ST-2IP BRANDON, FL 00000 CITY-§T-2P
LE O petete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TITLE [ pelete TITLE [ change [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GiTY-ST- 2P CITY-ST-2P
TILE [ Delete TILE OcChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify thal the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutef; and thatgmy name appears in Block 11 or Block 12 if

4t lika empowerad, - . I g\ LF ’)_5”7) 8 18 —&gq’/%/

13. | hereby certify that the information supplied with this filin
indicated on this report or suppleyfgptal report is jrue an
of the corporation or the receive,
changed, or on an attachment

~aN 5 v _,lf:')“‘:. e o -"-"'5""\""".;
SIGNATURE: (LRLL OV R e e N LT B b

AHMUREMETYEED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date Daytime Phone #




