2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2EQ34 {9/99}

DOCUMENT # S17594 .
et MSay 12,2000 8:00 am
05-12-2000 90073 017 ***150.00
Principal Place of Business Mailing Address
4935 OLEANDER BLVD. ' 4335 OLEANDER BLVD.
FT. PIERCE FL 34982 FT. PIERCE FL 349824213
Suite, Apt. #, etc. Suite, Apt. #, efc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 02 Applied For
e . ) 28707 Not Applicable
Zp | - Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
PATEL’ RANJANA Street Address (P.O. Box Number is Not Acceptable)
495 OLEANDER BL.VD.
FT. PIERCE FL 34882 4935 Oleqndev Blvd
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida.
SIGNATURE
Slgnatu(a: typed or printed name of registered agent and tit'e if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. 'Trhlsffl:_prporatif)n is Elig'.t?f;?ezfl'ffycits Intangible FILE NOW!!! FEE IS $150.00 10. Glection Campaign Financing $5.00 May Be
ax filing requirement an $10 do so. | - After MAY 1, 2000 Fee will be $550.00 " Trust Fund Contribution. -d Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DiRECTORS . . 12, L ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [l Chenge (1 Addition
NAME PATEL, RANJANA NAME
sirest A0DRESS | 630 SW PALMETTO COVE STREET ADDRESS
CITY-ST-2IP PORT ST LUCIE FL 34988 CITY-ST-2IP
TME [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2/P CITY-ST-ZIP
TIME [ alets . TME, . - —— . e — . [Dcnange [ addlition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
e ) pelste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing dogs nogqualify 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 Irue and acfliratdland that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to e is repok as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachmeant with an address, with all otheq ke eNdpowergd.
LAl T FNAPNF O
SIGNATURE: st R ER Y I g 4 21| 6O
SIGNATURE AND TYPED OR PRIWM& OFFICER OR DIRECTOR . © 7 Date Daytime Phona #




