2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F77676 May 18, 2000 8:00 am

1. Entity Namé, 7
KEVAL CORPORATION ..~

e pe

Secretary of State

05-18-2000 90339 046 ***150.00

Principal Place éf Business Mailing Address

450 S LANE AVE ~—460°S [ANE AVE

JACKSONVILLE FL 32254 W-%w
us s ST

L

2. Principal Place of Business 3. Mailing Adgress . L/ “II“" "H ,"' I H" | , " III | I ”
Do oy yyokt
Suite, Apt. #, etc. slite, Apt. # elc. DO NOT WRITE IN THIS SPACE
City & State City & State { 4. FEIl Mumber Applied For
-1 4 K F 59-2181368 Not Applicable
Zip Country e Countr - ) $8.75 additional
T . .
.S z 12 u g 5. Certificate of Status Desired [} Fee Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
RSP — it PP ce e - ~Name -~ - T
PATEL' ISHWAR L Sireet Address (P.O. Box Number is Not Acceptable)
460 LANE AVENUE SOUTH
JACKSONVILLE FL 32205
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
Signatura, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
-9. This corporation is eligible o salisly its Intangible | FILE NOW!!! FEE IS $150.00 . — .
n'\ﬁy@(._filing _regui(ement%and alects toydo 50. ° After MAY 1, 2000 Fee will be $550.00 10. %‘ fgt“sgn?ja& ﬁiﬁjZEZ@CIHQ 0 ﬁg‘fg?ohggfe
«: 5 (See criteria on back) | - Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PO O Delete TLE [Jchange [ Addition
NAME PATEL, ISHWAR L NAME
STREET ADDRESS 460" LANE AVENUE SOUTH STREET ADDRESS
orvist-ap | JACKSONVILLE FL 32254 CITY-5T-2Ip
e ST ' - B O Delete me I chenge (] Addition
NAME PATEL, SHAKUNTALA { NAME
sTreeT ADDRESS | 460 LANE AVENUE SOUTH STREET ADDRESS
orv-s-20 | JACKSONVILLE FL 32254 OITY-57-2P .
TITLE T Delete TITLE [ change [ Addition
NAME i ) NAME - - - . T
'STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-3T-ZIP
TILE [ Celete TITLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2IF
TITLE [ Delete TITLE " Ochange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplementa! report I8 trug.and aflcurate and that my signatur, ill have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee e eyl 1o gxkcute (his report as rpaenr®d oy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addresg, With al\othgr kke ehpo
SIGNATURE: __ SIGNAT AR d‘% @@ G 77247 )(

SIGNATURE AND TYPED OR Pnh‘rsn NA‘MQ?F SIGNING OFFICER OR ancroa T daytima Phone #
1Y} N

A

CR2E034 (9/99)



