2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S17594 Apr 25,2001 8:00 am
1. Entity Name S
4935 OLEANDER CORPORATION ecreta ) of State
P 04-25-2001 90071 024 ***150.00
Principal Place of Business Mailing Address
4335 CLEANDER BLVD. 4935 OLEANDER BLYD.
FT. PIERCE FL 34982 FT. PIERCE FL 34882
Suite, Apl. #, etc. Suite, Apt. #, efc. DO NGT WRITE IN THIS SPACE
City & Stata City & State 4, FEI Number 65‘0228707 Applied For
Net Applicanle
7 Countr Zi Count iti
P ¥ ® ountty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATEL, RANJANA
Street Address (P.0. Box Number is Not Acceptable
4935 OLEANDER BLWD. ‘ pravie)
FT. PIERCE FL 34982
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida.
SIGNATURE
S'gnature, typed or printed name of registered agent and title if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
i ion is alici isfv i i m
9. This corporation is eligible to satisfy its intangible FILE NOW!l! FEE !S 31 59.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wifl be $550.00 Trust Eund Contrioution O Added 10 Fe)és
{See criteria on back] Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS 12, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE D [ Delste TITLE O crange [ Addition
NAME PATEL, RANJANA NAME
STREET ADDRESS | 630 SW PALMETTO COVE STREET ADDRESS
OITY-57- 219 PORT ST LUCIE FL 34986 CITy-1-2P
T [ Detets TITLE [ change [ Addition
NAME MAME
STREET ACDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-2IP
THTLE [ Detste TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP ' CiTY-31-ZIP
TITLE [ Delete TILE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-7Ip CITY-ST-2IP
THLE O pelete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-S$T-ZIP CITY-S7-2P
TITLE O Delete TITLE [1Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8r-21F CITY-8T-2IP

13. | hareby certify that the information supplied with ghis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaiion
indicated on this report or supplemental report is frue 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 corporation or the receiver or trustee gmpoYvered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biack 11 or Black 12 if
changed, or on an attachment with an addfdss, wkh all othgslike empowered

Wiz &:/ of
T

SIGNATURE: v ]
SIGNATURE AI\Q@ OR Pw(n NAME OF SIGNING OFFICER OR DIRECTOR U Jp=e Daytime Phong #

[FOSTRY -1

CR2E034 (10/00)



