2002 UNIFORM usmEss REPORT (UBR) FILED

1. Entity Name Secretary Of State

» INC.

Principal Pface of Business Mailing Address

242B NORTHSHORE P.O. BOX 2042

ORMOND BEACH F\ 32176 ORMOND BEACH FL 32175

us us
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59‘3604782 Not Applicable

Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATEL, D s T N T T Street Address (P.O. Box Number is Not Acceptable)
3000 NO. ATLANTIC AVE. #5
DAYTONA BEACH FL 32118
City FL Zip Code

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

SIGNATURE
o Signature, typed or printed nams of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Feas Department of State
10. OFFICERS AND DIRECTORS H 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PTD O Delete d Tme " [ change [ Addition
NAME PATEL, D.S. NAME
STREET ADDRESS | P.O. BOX 2042 | STREET ADDRESS
cry-s1-2F | ORMOND BEACH FL 32175 CITY-57-2IP
TTLE VPD O Delete TLE [ Changs ] Addilion
NEME LEWIS, RAYNE NAME
STREET ADORESS |242A NORHTSHORE DRIVE STREET ADDRESS
cry-sT-2F  |QRMOND BEACH FL 32178 gITY-51-28
TILE SD 7 [T Delete TITLE O change ] Addition
NAME MEYERS, PAM R R T a ’
street aporess | 2428 NORTHSHORE ORIVE STREET ADDRESS
cm-s-2° - |ORMOND BEACH FL 32176 cry-51-2P
TITLE [ pelete | TmE [ change [} Addition
NAME . | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TLE O Celete TITLE [ Change [ Addition
NAME . H NAME
STREET ADORESS | -7 | STREET ADDRESS
CITY-ST-ZIP § ciy-sT-zIP
TITLE [ pelete TITLE [ Change [ Addition
NAME o[ naMmE
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 112.07(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 path; that | am an officer or director
of the corporalion or the receiver or trustee empowered to exacuta this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, ar on an attachment with an address, with all other like empowered.
SIGNATURE: L~/ rv2 - 3pbALr5-0322
Date Daytime Pnone #

DOCUMENT # N98000002488 Mar 28, 2002 8:00 am

CR2E037 (9/01)



