_
N~

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # J18790 -

1. Enlity Name .

NEHAL INVESTMENTS, INC.

Principal Place of Business

FILED
Jun 03, 2002 8:00 am
Secretary of State

06-03-2002 91162 011 ***150.00

Mailing Address
RT 15 8OX 3025 RT 15 BOX 3025 —
LAKE CITY FL 32024 LAKE CITY FL 22004 . . t
! i L 3
2.. Principal Place of Business / 3. Malling Address / chaad ARt Loai bl : L
Suite, Apt. #, stc. / Suite, Api. #, etc. / DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbser 2592 Applied For
/ / 59- 4w Not Applicable
Zp Cwmy/ Zp °°“""’/ 6. Cerllicalo of Status Desied [ fg-gfqum‘“m'
6. Name and Address of Current Registered Agent 7. Neme and Address of New Reglstered Agent
e Nama - i S L e e o s a o — S
" THAKOR, KAPURA M. Street Address (P.0. Box Number Is Not Accemable) /
RT 15, BOX 3025
LAKE CITY Fi. 32024

City

/ FL lZipCOde

HApulTs

'

8. The above named entity subwmits this staternent ‘or the purpose of changing lts registared office or registered agent, or beth, in the State of Fi

P(ida.
f-22g 23—

L UAKE paesipen

Make Check Payable 1o Department of State

" '(Ses criteria on back)

SIGNATUR L
Signature, or printed namg of registered Sgend and Iite ¥ appiceasie. o DATE X
9. This corporation is eligible to salisly Its Intangible FILE NOWII! FEE IS $150.00 10. Erection Campaian Financin
Tax filing requirement and elecls io do sa. After May 1, 2002 Fee will be $550.00 Trust Fund C:ntr?;utbn. o fdsd'g?oh!:ae:sae

11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

e P 3 Delete e O Change  [J Addition g

NAME THAKOR, KAPURJ M. NAME &

smeeraooress | RT 15, BOX 3025 STREET ADORESS §

om-sr-z¢ |LAKE CITY FL 32024 CTY-ST- 2P : 5

THLE [ oelete ME O Change  [J Aduition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP GITY-ST-2IP

TINE O pelete TME O crange I adaition

e S DY 1 S o ot

| SIREET ADDRESS |- - - STREET ADDRESS ™ o : : I

CImY-S1-2P CITY.ST-2ip

e 2 oelete hLE CJGhenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cirr-ST1-28 CITY-S7-21P

TME FJ Detets Tme [JChange [ Addition

NAME e NAME

STREET ADDRESS N N STREET ADDRESS

Crry-sT-a7 .. o T CITY-S1-2P

Ll o T peiete TME Dcrangs [ Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-st-ap Ciny- S1-21p .

13. | hareby certig that the information supplied with this fiing does not qualify for the examption stated in Section 118.07| 3)(i), Florida Statutes. ) further certify thal the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath: thal | am an officer or direcior
of the corporation or the receiver or trustge empowerad to exacule this reporl s requited by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, OF ©n an attachmant with an addrass, with alt other like empowered,

| Y 72559300
SIGNATURE: S ACTIeHEls % IO M - THRESR -1ldo- 3£0-755-930
BIGNATURR'AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Data Daytima Phone #




