2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # S43265

1. Entity Name

FILED
May 08, 2000 8:00 am
Secretary of State

VAIDYA INC.
05-08-2000 90194 015 ***150.00
.'Pr'mc'\peﬂ Place of Business Mailing Address
Torn NW 15T AVENUE 1618 NW 15T AVENUE
CERITGHRLD FL 3260 GAINESVILL FL 32603-1614
- us
Suite, Apt. #, elc. Suite, Apl. #, efc. DO NOT WRITEIN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘31 10529 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
PATEL, NAILESHKUMAR T. Street Address (P.O. Box Numbaer is Not Acceptable)
1618 NW 1ST AVE
GAINESVILLE FL 32601
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and tile if applicdble. {NQOTE: Ragistsred Agent signature required when reinsiating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 1 ) N
- ) - 0. Election Campaign Financin
Tax filing requirement and alects t de so. After MAY 1, 2000 Fee wilt be $550.00 Trﬁst Fung Cc?nl‘r?bnuiion‘ 9 O fg‘g’qohg?‘;?e
{See criteria on back) O Make Check Payable to Department of State
1. ) OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P [ Delete TITLE [ Change [ Addition | &
PATEL, NAILESHKUMAR T. NAME %
s s | 1648 NW 1ST AVE STREET ADRESS 3
2 | GANESVILLE FL 32601 oiY-5-2¢ &
[T Detete imLE {JChange [ Addition | O

1TLE . T - - O oelee - -J-1me . I R

- NAME
STREET ADDRESS
cIry-sT-2IP

— vt oo et e m-[-] Change-- [ Addition.

- [ oelete TME
) NAME

STREET ADDRESS
CITY-37-2IP

[ Change 7 Addition

- {7 Delste TILE

NAME

STREET ADDRESS
iy -51-29

[ Change  [] Additicn

7 Defets TTLE
NAME
Tooapaersg STREET ADDRESS
sTop CITY-ST-ZIP

[ charge [ Addition

- | hereby certify that the information suppiied 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 if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an a(ddress, with ali gther like empowered.

EHATURE: AU N oulbaRipated

~~BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daynme Phane #

dladew 353-371-7677
/




