2002 UNIFORM BUSINESS néponT (UBR) FILED

L ]
DOCUMENT # 77930 Feb 21, 2002 8:00 am
3 e Secretary of State
) 02-21-2002 90105 049 ***150.00

Principal Place of Business Mailing Address
4650 W IRLO BRONSON PKWY 4650 W IRLO BRONSON PARKWAY
4650 W.SPACECOST PKWY. 4650 W.SPACECOST PKWY.
KISSIMMEE FL 34748 KISSIMMEE FL 34746
- " A OCEAR A
2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59-2 193 100 Naot Applicabie
7ip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - —— =

Name
PAFHKH’ MAHENDRA Street Address {P.C. Box Number is Not Acceptable)
4850 W SPACECOAST PKWAY
KISSIMMEE FL 34746

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of rogistered agent and tits if applicable (NOTE: Registerad Agent signalure required whan reinstating) DATE
o g roautemant o et o a2 Afar May 1. 2002 Fep wil be $55¢ 10. Election Campaign Financing $5.00 May 8o
=7 ¥ 1, ee will be $550.00 Trust Fund Contribution. O  Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, CFFCERS AND DIRECTCRS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPD ] pelete TITLE DiRecror. {Jchange  [ad-Addition
A PARIKH, MADHU N mantsh ™. Pariky
sreet aonmess | 7918 COURTLEIGH DR. sTREETAODRESS | PG 1Y ComRTieithn DRNC_
onv-si-ze | ORLANDO FL CITY-ST-2P CIRLANDO , (L - 3153
TITLE PD ] Delete TITLE Cchange [ Addition
NAME PARIKH, MAHENDRA NAME
stReeT aooress | 7919 COURTLEIGH DR. STREET ADDRESS
orv-sr-z2¢ | ORLANDO FL CITY-ST-2iP
TITLE SD ’ B O ceiete =~ "F 1ie =~ T T T T s seeweme = [Change [ Addition
NAME PARIKH, HANSA M. NAME
swree? aooaess | 7919 COURTLEIGH DR STREET ADDRESS .
crv-st-ze | ORLANDO FL CITY-5T-2P
TITLE [ Delete TITLE ) [ change [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2Ip

13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 corparation or the receiver or trustee empowered to 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 attachment with an address, with all other like empowered.

sienaTuRe: _ SvanefusnewEouIRED oxtot|o2  UoT-294-1030

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phons #

=HOCITI

ny

CR2E034 (9/01)



