3 FOR PROFIT CORPORATION FILED 2
UNIFORM BUSINESS REPORT (UBR) Apr 30, 2003f8 :00 am §
DOCUMENT #  P01000064557 ecretary of State
1. Entity Name 04-30-2003 90109 010 ***150.00
CLERMONT FOQOD, INC.
mincipai Place of Business Mailing Address
2018 . CHICKASAW TR 2018 5. CHICKASAW TR
ORLANDO FL 32825 ORLANDO FL 32825
Suite, Apt. #, efc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3734517 Not Applicable
Zp Couniry Zp ountry 5. Cortificate of Status Desired ~ [J  99-79 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent e
ORI R Er Rt g e L SR “Name
KAPADIA' ANIL Strest Address (P.O. Box Number is Not Acceptable)
2018 S. CHICKASAW TR
ORLANDO FL 32825 %
City FL Zip Code
8. The above named entity submits 1hi:§;fstatemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
the obligations of registered ageni’ ™
SIGNATURE .
- Signature, typed or printed nam?.pi registered agent and litle if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
AﬂFul-JIE N?‘g’é:,!:’ f:EE‘:ﬂSI"th:égg 00 9, Election Campaign Financing $5.00 May Be
erinay 1, ea will | i Trust Fund Contributicn. Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P ] Delete ML I change [ Addition g
NAME KAPADIA, ANIL NAME ' S
sTreer aooRess | 1537 SHADY QAK DR. STREET ADDRESS 3
onv-sr-zp | KISSIMMEE FL 34744 oiTy-ST-2p 8
o
TITLE v [ Detete TLE D change  [] Addition =
NAME KAPADIA, NILKANTH NAME
sTReeT ADORESS | 2018 S. CHICKASAW TR STREET ADDRESS
CITY-8T-7P ORLANDO FL 32825 CITY-ST-21P
TITLE S [ belete TITLE ] Change ] Addition
NAME SHAH, DHIMANT : NAME o
STREET ADDRESS | 168 OAK GROVE STREET ADDRESS
CITY-ST-2IF LAKE MARY FL 32746 CITY-ST-2P
TILE T [ Delete TIME [Jchange 1 Addition
NAME SHAH, VISHAKHA NAME
sTReeT ACDRESS | 168 OAK GROVE STREET ADDRESS
CITY-ST-2IP LAKE MARY FL 32746 CITY-ST-2IP
TITLE [ Delete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-8T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-S7-2IP
12. | hereby certify that the information supplied with this filing does not qualify for lhe exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated an this report or suppigmental 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 corporation or thé rg ¢rpr trustee empowgred to execute this report as required by Chapter 607, Florida Statutes; pnd that my name appears in Block 10 or Biock 11 if
changed, or on an affaxhma an address, withall ather like empowered.
pEQRKE w& . O\ o‘i ( 2 L8 -3 -[HgR
SIGNATURE: _\.) S eREQ O IR (o s
i) PED OR PRINTED NAME OF SIGNING OFFICER QR DlREC‘l’DF Dals Daytima Phora #




