2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000026635 FILED
1. Entity Name A l' 13, 2000 8:00 am
‘ 04-13-2000 90081 022 ***150.00
Principal Place of Business Mailing Address
4680 US 90 WEST 4690 1S 90 WEST
LAKE CITY FL 32024 LAKE CITY FL 32024-7700
T s EES MR R IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59—35%61 1 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8'75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATE[:MINESH Street Address (P.O. Box Numnber is Not Acceptable}
4680 US 90 WEST
LAKE CITY FL 32024
City FL Zip Code

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

SIGNATURE
Signalure, typed or printed nama of registerad agent and 1ite if applicable. (NOTE: Registered Agent signature required when rainstahng) BATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) I .
Tax filingprequirementind elects t;y do so. Q After MAY 1, 2000 Fee W|||$bB $550.00 1 ﬁj;: Iszncc)’a(r:n;atlriggug:: rene O f(?dloo ke
o . led to Fees
(See criteria on biack) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS l_12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D [ celete TATLE [J Change [ Addition

NAME PATEL, MINESH NAME

streer aooRess | 4680 US 90 WEST STREET AUDRESS

CITY-ST-ZiP LAKE CITY FL 32024 CITY-S1-2IP

TITLE p O Delete TITLE Clchange [ Addtticn

NAME PATEL, RUPAL NAME

STReeT ADDRESS | 4680 US 90 WEST STREET ADDRESS

CITY- ST-2IP LAKE CITY FL 32024 CITY-ST-2IP

TITE D [ Dekete TLE [l change [ Addition

NAME PATEL, ALKA NAME .

STREET ADDRESS | 4680 US 90 WEST STREET ADDRESS e e =T s TT T

env-s-2P | LAKE CITY. FL 32024 - CHTY -57-21P

TiTLE D [ elete TMLE [ change [ Addition

NAME PATEL, NISHI NAME

STREET ADDRESS | 4680 US 90 WEST STREET ADDRESS

GIrY - §1-27F LAKE CITY FL 32024 ) ) CiTy-§7-2IP

M D [ Detete TMLE [J Change [ Addition

NAME PATEL, SHEENAL NANE

STReET ADDRESS'| 4680 US 90 WEST STREET ADDRESS

CiTy-ST-2IP LAKE CITY FL 32024 . GiTY-ST-2IP

TITLE [ Celete TITLE [ Change [ Addition
. NAME ’ NAME

STREET ADURESS STREET ADDRESS

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

13. ) hereby cerlify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida 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 effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

changed, or on an attachment with gn address, wj of| ‘ like empowered, MHTESH PA’ 7F(_
SIGNATURE: __ 9&@4\'«;] AN IRIED rfresilent) Y -10. 2600 (904 753787 1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #

CR2E034 {9/99}



