ZOOQQUNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F58516 Jan 25, 2000 8:00 am

1. Entity Neme

SUSHILA, INC. ‘ Secretary of State

01-25-2000 90115 024 ***150.00

; Principal Place of Business Mailing Address
COMMERCE BLVD USD 4175 . COMMERCE BLVD US%0 4 175
= PO BOX 2156~ PO BOX 2156

LAKE CITY FL 32056 LAKE CITY FL 32056-2156 mowq

b i RGO

Suite, Apt, 4, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number | [Applied For
59-2143833 e
Zi t Zi Count 5 Additi
P Country P bt 5. Certificate of Status Desired O $875 I-_\ddmonal
_ Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
l_ H N —— T o - - - - - - - . - o "'Name . - Loy — - - -
CROUCH (T AU..EN) Street Address {P.O. Box Number is Mot Acceptable)
113 NORTHEAST 16TH AVENUE
GAINESVILLE FL 32601
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
! Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature raquired whan rainstating} DATE

., 4

. +9._This corporaticn is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10 ) B .

R I . Election Campaign Financing $5.00 may Be

i 'ﬂ% hlmg ‘?q“"eme“‘ and elects to da sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

(See crileria on back) 4 Make Check Payable to Department of State

11. {QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIHECTORé N1
TME v O Delete MLE [ Change [ Additio
e ;, o PATEL, NALIN R NAME
STREET ADDRess | AT 13, BOX 1135 seeTavREss | F20 Sowth Lawcg PrALo, D Aave
CITY-ST-2IP LAKE CITY, FL 00000 CITY-ST-217 wALe T 6 Fo
TE P 71 Delete me - R Change [ Additio
NAME PATEL, SURYAKANT R NAME ™
sTreeT ADoREss | ROUTE 13 BOX 1224 STREETADDRESS | 2 25'S” S & 3§ Couved
orv-si-2p | LAKE CITY, FL 00000 st | poaca, Fo 2N

e :ST__ . o . 1 Delete TITLE B9 change  [J Additio
NAME T PATEL, INDU P AR T e E — = — .- -
stReer ADDRESS | 15311 KWANZAN CT STREETADORESS | 17311 LlwAAr 242 LovnT
orv-st7p | GAINESVILLE, FL 00000 CITY-5T-ZIP NowtH  PoTo A Ac . MD 2-081¢
TiTLE v CJ Delete TITLE [J Change [ Addition
NAME PATEL, ANIL D NAME
sTheer anoRess | 3455 SE 58TH AVE STREET ADDRESS
CITY-5T-2IP OCALA FL CITY-§7-21P
TITLE [T pelste TITLE [ Change [ Additio
NAME NAME
STREET ADORESS STREET ADORESS
CiTY-ST-2IP CITY-ST-2IP
TME O Delets TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supp!ied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Floricta Statutes. | further certify that the information
indicated on this report or supplemental repart 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 carporation ar the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrnent with an address, with all other like empowered.

SIGNATURE: QM"/“‘L‘(:—A\ EMEQUIRED \-av-80 Irz ey 9730

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phons #




