2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # F98000003436 Mar 08, 2000 8:00 am

BHAKSIS, INC. Secretary of State

03-08-2000 90039 048 ***150.00

Principal Place of Business Mailing Address
901 AtA BEAGH BLVD 801 A1A BEACH BLVD
ST AUGUSTINE BEACH FL 32054 ST AUGUSTINE BEACH FL 320846720
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 03"0267496 Applied For
‘ Mot Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditianal
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Narne

PELLIGER, CHARLES E Street Address (P.O. Box Number is Not Acceptable}

28 CORDOVA STREET

ST AUGUSTINE FL 32084
City FL Zip Code

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

CR2E034 (9/99)

SIGMATURE
Signature, typed or printad name of registered 'agem and title if applicable. {NOTE: Ragisterad Agent signature required when reinstating) DATE
B ot mmnerana oo ot ™ | oy Ma 1,2000 Fog il bagasbop | " EeCinCampagninencng - $5.00 ey ee
= ’ ' . Trust Fund Centribution. ] Added to Fees
{Ses critaria on back) U Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me PCTD O pelete TIMLE ‘ [Jchenge [ Addition
NAME PATEL, NEIL HAME
streer aooress | 901 ATA BEACH BLVD STREET ADDRESS
cmv-sr-2p | ST AUGUSTINE BEACH FL Girv-s1-2P
TNLE vD 1 Delgte TITLE [ change [ Aduition
NAME PATEL, YESWANT L NAME
sthect Aporess | 901 A1A BEACH BLVD STREET ADDRESS
cry-si-2e | §T AUGUSTINE BEACH FL CITY-S1- 2P
TITLE VvsD - O celete TITLE (] Change [ Addition
NAME PATEL, KUSUM N NAME
sTReet anoress | 901 A1A BEACH BLVD STREET ADDRESS
crr-stzP | ST AUGUSTINE BEACH EL CITY-ST-2%
TmE (7 Delets TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 7 Dedete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP 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 [s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
f powered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

, with al} other like empowered. %‘94
i e AR R pte
1 RO A >€leo "47)-14%4
Oale

L
Davtme Phane #

SIGNATURE: ___-: "5t

r—_"N
SIGHATURE AND TYPED OF PRINTED HAME OF SIGNING OFFICER OR DIRECTOR




