2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 639265

1. Entity Mamea

C.P.A. ENTERPRISES INCORPORATED

FILED
Mar 01, 2001 8:00 am
Secretary of State

03-01-2001 91325 004 ***150.00

Principai Place of Business

4505 W.NEW HAVEN AVE.
MELBOURNE FL 32904

Maiting Address

4505 W.NEW HAVEN AVE.

MELBOURNE FL 32904 LIRSV o A |

2. Principal Place of Business 3. Mailing Address

AT E RN

Suite, Apt. #, elc. Suite, Apt, #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59_1957281 Applied For
Not Applicable
Zi Countr Zi Count iti
L ¥ ® MY 5. Certificate of Status Desired 1 $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
MName
PATEL' CHAMPAKLA T. Street Address (P.O. Box Number is Nat A table}
r A UMY 3 1E ceeplaple
4505 W. NEW HAVEN AVENUE b
MELBOURNE FL 32904
City LT_,II Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or rogistered agent, or both, in the State of Florida.
T Q Ao/ A/ ~Nof
SIGNATURE i [ M\J“ CuePoeia. . GM’F).# L-V5h-()
Sgnature, ypoed rinte e of registered agent anc :wmp\:hc:alzlaf (NOTE: Registzred Agot sig :!dtm: recdired when re statrgy DATE v

9, This corporation is eligible to satisfy its Intangible
Tax fiiing requirement and elects to do s,

FiLE NOW!I FEE 15 $150.00
After MAY 1, 2001 Fee wiil be §550.00

10. Election Campaign Financing

$5.00 May Be

(Ses criteria on back) | Make Check Payabie to Degariment of Staie Trust Fund Comtribution Acded to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11 .
TITLE S (1 oolea i Clchange [ Additior. | 2
NAME PATEL, PUSHPA C NANE =
sTREET s00RESS | 4505 W NEW HAVEN AVE STREE™ 4DDRCSS 5‘;
CITY-ST-2IP MELBOURNE, FL 00000 Ty -ST-2F §
TTLE P [T Delete e (7 Change [ Acdition | &
NAWE PATEL, CHAMPAKLAL T NANE
sTReeT Acoress | 4505 W NEW HAVEN AVE STREET ADDRESS
orv-srze | MELBOURNE, FL 00000 ISP
THLE ] Delete TiLE [ Change ] Addition
NEME NAME
STREET ADRESS STREET ADDRZSS
ITY-ST-2IF CITY-ST-21P
iTLE [ pelete T7LE O Ghange [ Addition
MAME NAME
STREET ADDRESS SIREET ATDRTSS
CIFY-ST-2IP CITY-ST-41F
TILE O neete TITLE [ Crange (] Addition
NaMe MAME
STREET ADGRESS STREET ADDRESS
CITY-ST-71P TINY-$1-21P
TITLE [ Delete TITLE [ crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7:P CiTY-87-71p

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statuies; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all other like empowered .

W P A

SIGNATURE: _ QRhounbaidnd - ()Mg,/ L-Bpf

Ceipprlak iar T (o2t

Cate

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




