2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H31696

1. Entity Name

MHP 27, INC.

Principal Place of Business

1720 NW 38TH AVENUE
QCALA FL 34482

us us’

Mailing Address

1720 NW 38TH AVENUE
OCALA FL 34482

E003773

2. Principal Place of Business

3. Mailing Address

AN

FILED
May 03, 2001 8:00 am
Secretary of State

05-03-2001 90002 013 ***150.00

3

IR

Suite, Aot. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-24?1848 Applied For
Not Applicable
Zi t i iti
P Country Zip Country 5. Corliicate of Status Desed ~ []  98+79 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUNTHARAM, K.S. Street Address (P.O. Box Number is Not Acceptable)
ree| ress (P.O. Box Number is Nol
3512 SW 82ND STREET P
GAINESVILLE FL 32608
City FL Zip Code

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

SIGNATURE

A5 Surthanion | Fosident

4)50/o!

Signature, typed or printed name of registered agant and titls if applicabla,

{NOTE: Registared Agent signatura required when reinstating) CATE

9. This corporation is eligible to satisfy its Inlangible
Tax filing requirerment and elects 1o ds so.

(See criteria on back) Make

After MAY 1, 2001 Fee wili be $550.00

FILE NOWU! FEE IS $150.00 10. Election Campaign Financing

Trust Fund Contribution.
Check Payable to Department of State

$5.00 May Be

Added to Fees

CR2E034 (10/00}

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11

TITLE PD O Deleie TITLE [ Change  [] Addition

RAME SUNTHARAM, K.S. HAME

sTreeT apoRess | 3512 SW 82ND STREET STREET ADDRESS

orv-st-2p | GAINESVILLE FL CIFY-ST-7F

s v O celete L [ Change [ Addilion

HAME ELANCHENNY, § HAME

sTeer aporess | 889 HARMONY HiLL ROAD STREET ADDRESS

CITY-ST-2P WESTCHESTER PA CITY-5T-2P

me V- T " O el TNE 3 ’ * [OChange T Addition

HAME ELANCHENNY, M HAME

sireet anoress | 889 HARMONY HILL RD STREET ADDRESS

OITY-5T-2P WESTCHESTER PA GITY-ST-2IP

TITLE [ petete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ARDRESS

CI-ST-7P I CTY-ST-2IP

TIME [ Delete TILE (O change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

mE 7 Delete e (1 Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP icm-m-zw

13. | hereby certify that the information supplied with this filing doe qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repogt i5 tre an te/and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corpoeration er the receiver or truste egfcute this report a5 required by Chapler 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an a like ermnowered. o : |
SIGNATURE: ' AL / SG.Sunttany, fos 4/’@ 01 G567 470-F)

SIGNATURE Anfv# OR PRINTEC'RAME OF SIGNING OFFICKOR DIRECTOR

Date

7



