2000 UNIFORM BUSINESS REPORT (UBR) FILED

T ' .
DOCUMENT # F77930 Apr 17,2000 8:00 am
PARIKH INC; - ecretary of State
a2 1“;2_,’: T :'. .
; : 04-17-2000 90098 041 ***150.00
LR DL P 7
Principal Place oi‘ﬁi}siness Mailing Address
4650 W IRLC BRONSON PKWY 4650 W IRLO BRONSON PARKWAY
4650 W.SPACECOST PKWY. 4650 W.SPACECOST PKWY.
KISSIMMEE Fi. 34746 KISSIMMEE FL 347465319
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number Applied For
59-2193100 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
———- ) i . | Name
PAR'KH’ MAHENDRA Street Address (P.O. Box Number is Not Acceptable)
4650 W SPACECOAST PKWAY
KISSIMMEE FL 34746
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agenrt, or both, in the State of Florida.
SIGNATURE
Signatura, typed cr primed name of registered agent and iiila if applicable (NOTE' Registerad Agent signature required when reinstating) DATE
© 9, This corporation is efigible to salisfy its Intangible |, FILE NOW!I! FEE IS $150.00 10 “Electinn Cal;ﬁ L .
L i, T ! A paign Financing $5.00 May Be
o Iagglffl}pg rg.aqt;ulcerlngnlt and elects to do s0. MO .Af!ef MAY~1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
. {See criteria on back) |- Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS R )3 ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
e VPD O Detete e ] Change [ Addition
NAME PARIKH, MADHU NAME
streer aponess.| 7919 COURTLEIGH DR. STREET ADDRESS
crv=st-zr | QORLANDO FL CITY-5T-7IP
TTLE PD [ Delete TITLE [ Change [ Addition
NAME PARIKH, MAHENDRA NAME
staeeT aooress | 7619 COURTLEIGH DR. STREET ADDAESS
CITY-ST-2P ORLANDO FL GITY-5T- 2P
TTLE SD [ pelete THLE [ Change [ Addition
NAME PARIKH, HANSA M. NAME
sTreeT Aporess | 7919 COURTLEIGH DR ~STREET ADDRESS |~ — T T el s
CITY-ST-219 ORLANDO FL CITY- ST-2P
iMLe [ Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2ZIP . CITY-ST-2IP
TTLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(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 oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chagpter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

e S UTAATEART Z R TRl § S r oadae
S|GNATUR9X ‘;Mx\"{ \/ - 5@(‘/\/(‘1\,—:1 x ) :EQ}LLJJ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

e

~



