]

L

2000, UNIFORM BUSINESS REPOKRT (UBR)

by . - N -
DOGUMENT # F85488 . : FILED
1 iy Name SO L . ’ N
©R & H INVESTMENT ENTERPRISES, INC. : 00JUL -6 PHI2:09 * =
.’ ' // - '™ . .
l;rincipal Place of Businass Mailing Addrass SECRET"‘,H\," () ,[:ST E i s
2505 STATE RO 16 2535 STATE RD 16 TALLAHASEEE, FLORIDA
ST AUGUSTINE FL 32092 ST AUGUSTINE FL 320920703
2. Principal Plage of Business 3. Mailing Address :
Suite. Apl. #, olc. Suile, Apt. ¥, otc. ' n
Cily & Stale City & Slato Bor  £Q 0016401 Applied For
. L / Nol Applicable
2P Gountry zp Couniry 5. Cerlilicale of Status Desred 0. gg‘gfqlﬁ?:&mﬁ?}l:
- ' 6, Name and Address ot Current Registered Agent ) 7. Name and Address of New Regislered Agent
- s Name ' ' : R -
PATEL, RAMU S o . — Fr
Lo Street Address (P.O. Box Number is Nol Acceplable) ERE P P
2535 ST RD 16 oW
ST AUGUSTINE FL 32092 . : T W
| cy  FL:|&Ceds T,

8. The above named entity submils this statement (or the purpose of changing its registered office or registared agent, or both, in the Slale ol Florida.’

SIGNATURE
Signature, lypod or p_rlnrud nama o egislored agent and titla it apphcabla. (MDTE: Rogslered Agent signature requited when reinslating) DATE
- 8, This corporation is eligible 1o satisly #s. Inlangible: — ] N e Y .
*Jax filing te_zqui:cmentgand elects to do so. T o'-]E:S;’l*:sn%'g;;;:?&;:;'m'ng 0o fg‘g?:g:‘;sﬁe
' (Sue crieria on back) ) o
1, QFFICERS AND DIRECTORS 12. ADDHIONS/CHANGES 1D OFFICERS AND DIRECTONS N 11 )
i PTD O Delete TIELE vD ’ ' [ Change "= (R Addition
HAME PATEL, RAMU s NAML GAVAN HASU . - .
statl anress | 2535 ST RD 16 SIHCET ANDHLSS 2535 é R. 16
CY-ST-2IP ST AUGUSTINE FL L CITY-ST-2IP or  n i 21 g
T — E] Defete e L= N E R AT AT i R AR
NAME , NAME EOOO0=2351%
STHEET ADDRESS STREET ADDRESS 039,001 |
CITY-ST-2IP : : - fLomvser .| k] 20 REEERS]
T : . ' O oolete’ T : : [Ochange [ Addition
HAME : NAME :
STHEET ADDRESS STHEET ADDRESS -
CITY-ST-21P - CIv-S1-211
mE . O petete” - meE- ‘ [ Change [ Addilion
HAME NAME
S1RELT ADDRESS ) SINLET ADDRESS
CHY-5T-2IP ' GiTY-57-2tP . e
TITLE {0 pelete TILE “f U0 change [ Adaition
NAME S . . e S
STREET ADDAESS : STREET ADDRESS
CITY-5L- 21 ' ) CHTY-ST-7IP
L 3 Delele me el ) change [ Addition
HAME . : NAME ot
smgersboness | . . STREET ADDRESS . o
cITy-S1-2P ' oiy-sT-zp. ST

13. Ihereby certiy that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statules. ! Jurther certily thal the information
indicaled on this report or supplemental report is trug and accurate and that my signature shall have the same fegal eflect as if mado under calh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as resuingd by Chapler 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 il

changed, or on an altachment wityhin address, with all other like ermpowsied. .
Fro0 00 FOE¥R 74

R'DIRECTCR Dater Da, timva Photie 8




